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LECTURE. 
MASSAGE AND SWEDISH MOVEMENTS 
IN THE TREATMENT OF DISEASES 
OF THE NERVOUS SYSTEM. 


BY CHARLES K. MILLS, M.D., 
Neurologist to the Philade!phia Hospital, etc. 
Reported by GEORGE S. Hui i, M.D., Resident Phy- 
sician. 

To-day I bring before you some cases which 
have been treated in whole or in part by the 
methods known as “‘ Massage” and the “‘ Swedish 
Movement Cure,” and I will take the oppor- 
tunity to make a few remarks upon these modes 
of treatment, particularly with reference to dis- 
eases of the nervous system. Nervous dis- 
orders are often so obstinate and perplexing 
that it behooves us to have at command every 
therapeutic means that offers any hope of suc- 
cess. 

Massage, which is derived from a Greek 
word meaning to “ knead,’ has become, from 
usage, @ general term, including several dis- 
tinct but allied processes, such as stroking, 
rubbing, kneading, and percussion ; terms which 
explain themselves. Massage and Swedish 
movements are two distinct methods, although 
the two may be, and often are, used conjointly. 
In massage certain localized manipulations are 
performed on the skin, muscles, joints, etc., of 
patients who remain passive; the parts are 
gently stroked or vigorously rubbed; they 
are kneaded with deep grasps, or briskly tapped 
or struck with finger ends or hand. In the 
“movement-cure,”’ muscles, limbs, or organs 
are moved or caused to move, with the view of 
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calling forth or developing their physiological 
actions. 

A species of massage has been employed in 
India for centuries. We are told by Taylor, in 
his “ Exposition of the Swedish Movement 
Cure,” of an order of Brahminites whose chief 
medical recourse is hygienic shampooing. ‘‘ The 
English who reside in India frequently give 
accounts of the shampooing and friction which 
they find a great source of delight as well as of 
health. The person receiving the operation is 
extended on a seat, while the operator manipu- 
lates his members, as he would knead dough 
for bread. He then strikes him lightly with the 
side of the hand, applies perfume and friction, 
and terminates by cracking the joints of the 
fingers, toes and neck. After this operation, 
the subject experiences a sensation of ineffable 
happiness and energy. It is said that the 
Indian ladies seldom pass a day without being 
thus shampooed by their slaves.” Trousseau 
and Pidoux, in their “ Therapeutics and Materia 
Medica,’ show that Hippocrates, Praxagoras, 
Coelius Aurelianus, and other ancient worthies, 
refer to the practice of massage. Obstetricians, 
since the earliest times, have used circular rub- 
bjngs to renew or increase tardy uterine con- 
tractions. In this country, during the last few 
years, Dr. S. Weir Mitchell has done much, by 
his practice and writings, to bring the subject of 
massage prominently before the profession. 

In his little book, called “ Fat and Blood,” 
Dr. Mitchell gives a succinct, practical descrip- 
tion of the process of Massage, which I will 
quote for you: “ An hour,” he says, “‘ is chosen, 
midway between two meals, and the patient lying 
in bed, the manipulator starts at the feet, and 
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gently but firmly pinches up the skin, rolling it 
lightly between his fingers, and going carefully 
over the whole foot; then the toes are bent and 
moved about in every direction, and next, with 
the thumbs and fingers, the little muscles of the 
foot are kneaded and pinehed more largely, and 
the interosseous groups worked at with the 
finger-tips between the bones. At last the 
whole tissues of the foot are seized with both 
hands and somewhat firmly rolled about. Next 
the ankles are dealt with in like fashion, all 
the crevices between the articulating bones 
being sought out and kneaded, while the joint 
is put in every possible position. The leg is 
next treated, first by surface pinching, and then 
by deeper grasping of the areolar tissue, and 
last by industrious and deeper pinching of the 
large muscular masses, which for this purpose 
are put in a position of the utmost relaxation. 
The grasp of the muscles is momentary, and 
for the large muscles of the calf and thigh 
both hands act, the one contracting as the other 
loosens its grip. In treating the firm muscles 
in front of the leg, the fingers are made to roll 
the muscles under the cushions of the finger- 
tips. At brief intervals the manipulator seizes 
the limb in both hands and lightly runs the 
grasp upward, so as to favor the flow of venous 
blood currents, and then returns to the kneading 
of the muscles. The same process is carried on 
in every part of the body, and especial eare is 
given to the muscles of the loins and spine, 
while usually the face is not touched. The 
belly is first treated by pinching the skin, then 
by deeply grasping and rolling the muscular 
walls in the hands, and at last the whole belly 
is kneaded with the heel of the hand in a suc- 
cession of rapid, deep movements, passing 
around in the direction of the colon.” 

The movement treatment, or “ movement 
cure,” as it is usually called, has also a history. 
The Chinese of to-day practice movements for 
medical purposes, which have been handed 
down to them from remote antiquity. This arp, 
to which high and low resort, and which is con- 
sidered partly a religious performance, is known 
as the Cong Fou, which means simply the art 
of exercising the body, and its application to 
the treatment of disease. It is said to date 
back 2698 years before the Christian era 
(Taylor). With the ancient Greeks the training 
of body and mind went hand in hand. The 
Romans also had their gymnasiums. The 
reduction of movements to a system, for the 
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treatment of disease, is chiefly due to Peter 
Henry Ling, a Swede, who was born in 1766, 
and died in 1839. Curative movements were 
practiced under his direction at Stockholm, as 
early as 1813. Gymnastic institutions on the 
Swedish plan are now scattered throughout 
Europe, and a few have been established in this 
country. 

Movements, in the medical sense, are certain 
motions or operations performed for the pur- 
pose of helping the diseased human body; they 
are, as Taylor expresses it, motions of specific 
kinds, having specific effects, practiced for 
specific purposes, and intended to secure definite 
results. Cumbersome and complicated appa- 
ratus is not, as some imagine, required to carry 
out the movement treatment. Much can be 
done with little or no machinery, although 
instruments and appliances which have a certain 
value have been invented. My remarks to-day 
will have reference chiefly to procedures which 
do not call for any special apparatus. 

By writers and teachers various divisions and 
subdivisions of movements have been laid 
down. Efforts have been made by Ling and 
others to designate and classify both positions 
and movements, in other words, to establish a 
terminology for the movement cure. It is not 
my purpose, however, to go into this branch of 
the subject at present. 

Movements are sometimes spoken of as active 
and passive, or as single and duplicated. Active 
movements are those more or less under the 
control of the individual making or taking part 
in them, and they are performed by him under 
the advice or direction, and sometimes with the 
assistance, of another. They proceed from 
within; they are willed. Passive movements 
come from without; they are performed on the 
patient, and independently of his will. He is 
subjected to pushings and pullings, to flexions 
and extensions, to swingings and rotations, 
which he can neither help nor hinder. The 
same movement may be active or passive, ac- 
cording to circumstances. A man’s biceps may 
be exercised through his will, against his will, 
or without reference to his will. A single 
movement is one in which only a single indi- 
vidual is engaged ; speaking medically, single 
movements are those executed by the patient 
under the direction of the physician or attend- 
ant; they are, of course, active. Duplicated 
movements require more than one for their per- 
formance. Duplicated active movements are 
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those to which I most commonly resort in the 
treatment of nervous disorders. In these the 
element of resistance plays an important part. 
The operator, with carefully considered exer- 
tion, performs a movement, which the patient 
is enjoined to resist ; or the latter undertakes a 
certain motion or series of motions, which the 
former, with measured force, resists. Skill, 
tact, and experience are here of great value, in 
order that both direct effort and resistance 
should be carefully regulated and properly 
modified to suit all the requirements of the case. 
By changing the position of the patient, or the 
manner of operating on him, from time to time, 
any muscles or groups of muscles may be 
brought into play. It is wonderful with what 
ease even some of the smallest muscles can be 
exercised by an expert manipulator. 

To impress what is meant by duplicated 
active movements, I will illustrate them on the 
two patients before you; one a case of partial 
paralysis of the muscles of one arm, the other 
an example of hysterical paraplegia. In these 
cases muscular exertion can, to some extent, be 
called forth, the paralysis not being absolute. 
Suppose it is desired to bring into activity the 
” biceps and brachialis anticus, the muscles par- 
ticularly engaged in flexing the forearm. The 
arm being extended, with the palm of the hand 
upward, the manipulator takes hold about the 
wrist and directs the patient to draw the hand 
toward the shoulder. As the latter performs 
this movement, the former carefully resists, 
gradually, however, allowing the hand to reach 
the shoulder, where the patient tries to keep it, 
while the operator now slowly brings the arm 
again to its extended position. 

To act upon the muscles of the trunk the 
patient is seated upon a stool of the proper 
height, without back or arms, and is directed or 
caused to bend forward, or backward, or side- 
wise, to semi-rotate the body or to perform any 
other available movement, the operator antago- 
nizing the patient, and the patient the operator. 
The arms may or may not be made to take part 
in these movements, being, in the former case, 
elevated, flexed, extended, etc., in unison with 
the movements of the trunk. If you wish to 
exercise any or all of the muscles of the lower 
limbs, the process is obvious. Beginning with 
the toes, these being flexed, while the patient 
endeavors to extend them, the operator resists 
his efforts, or the procedure may be reversed, 
the patient offering the resistance. Similar 
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methods are adopted for calling into play and 
developing the extensors, abductors, adductors, 
etc., of both feet and legs. 

From these remarks and illustrations you 
may be able to grasp what is meant by move- 
ments, active and passive, single and duplicated. 
Good judgment and a certain practical acquaint- 
ance with animal .mechanics are necessary to 
enable you to make use of treatment of this 
kind. You must know your anatomy and 
physiology better than did Charles Reade, when, 
in his fascinating letters in Harper's Weekly, on 
“The Coming Man,” he declared that the 
grandest effort of the biceps was the knock- 
down blow of the pugilist. You must bear in 
mind, also, that movements, like ordinary gym- 
nastics, may be a source of harm rather than 
good, if directed improperly and without refer- 
ence to the needs and condition of the system. 

Much of the value of massage and Swedish 
movements is self-evident. Acceleration of circu- 
lation, increase of temperature, direct and reflex 
stimulation of nervous and muscular action, 
the promotion of absorption by pressure—these, 
and other results, are readily understood. ‘The 
mode in which these gymnastic proceedings 
exert an influence,’’ says Erb, in Ziemssen’s 
Cyclopedia, “ consists, no doubt, in occasioning 
frequently repeated voluntary excitations of 
the nerves and muscles, so that the act of con- 
duction to the muscles is gradually rendered 
more facile, and ultimately the nutrition of the 
nerves and muscles is augmented.” 

Massage, as most of you doubtless know, has 
been much resorted to, and has been found 
useful, in chronic diseases and injuries of the 
joints; in acute articular disorders of the 
milder forms; in sprains, for which Broca, 
among others, has advocated it strongly; in 
amenorrhea and dysmenorrhea; in dyspepsia, 
diseases of the skin, and in other affections 
which I may not at the moment recall. My 
object to-day, however, is simply to direct your 
attention to its employment in some forms of 
nervous disease. 

Massage, particularly in the form of stroking 
and percussion, is a valuable method of treating 
certain peripheral paralyses, such as those from 
rheumatism, lead poisoning, etc. In infantile 
palsy it is of service as an adjunct to electrical 
and other plans of treatment. Itis often im- 
possible for parents to bring their children to 
be treated daily with electricity, and they can 
be taught by the physician to employ massage 
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at home. In central paralyses the nutrition 
and circulation of the palsied parts can, at 
least, be improved by massage. In some neu- 
ralgias, and for the neuralgic constitution, its 
usefulness has been established by a number of 
observers. Both stroking and friction are bene- 
ficial in nervous headaches. I have frequently 
seen the headache of a nervous woman relieved 
by gently stroking the forehead; while ener- 
getic frictions or shampooing of the entire head 
are sometimes more efficacious with men. I 
need only allude to the cases of nervous exhaus- 
tion, spinal irritation, emotional weakness, etc., 
so thoroughly described by Dr. Mitchell, and 
for which he recommends “a combination of 
entire rest and of excessive feeding, made pos- 
sible by passive exercise obtained through the 
steady use of massage and electricity.” 

The movement cure is especially useful in 
those cases of paralysis, or paresis, in which 
voluntary: movement is not entirely destroyed 
Here either the single movements, or still 
better, the duplicated active movements, can be 
resorted to with advantage. After recovery 
has commenced, in cases of paralysis, the pro- 
gress toward a cure can be much hastened by 
properly regulated gymnastic exercises. 

When paralysis is complete the passive move- 
ments are, of course, the only kind which can 
be employed, and the range of their usefulness 
is comparatively limited. Wasting, contractures, 
and the deformities which follow in the train of 
paralysis, can, however, in great measure, be 
prevented by systematic passive movements ; 
but it must be admitted, that when a paralyzed 
limb is completely cut off from the will, elec- 
tricity offers a more certain and readily applied 
method of stimulating muscles to action. 

Sometimes, in treating paralysis, the contrac- 
tion of muscles must be aided while the opposi- 
tion of antagonists is overcome. When attempts 
are made to voluntarily move paralyzed muscles, 
antagonistic and even distant muscles are 
brought into action, in spite of the patient. In 
this way, sometimes, movement of the palsied 
muscles is made impossible. In applying 
Swedish movements to such cases, the action of 
the antagonizing muscles is overcome by passive 
resistance, while contraction is assisted in the 
feeble muscles. ‘ 

Deformities of the spine, particularly those 
due to abnormal muscular action, cases of which 
sometimes cofne under the care of the neurolo- 
gist, as well as the orthopaedic surgeon, can un- 
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doubtedly be benefited, and in some instances 
entirely remedied, by properly directed move- 
ments. 

An interesting special form of movement or 
gymnastic treatment of local paralysis is that 
recommended by Professor J. Michel, in the 
Monatschrift fiir Augenheilkunde, November, 
1877, for ocular paralysis. His treatment, 
which succeeded in a case of rheumatic para- 
lysis of the abducens, consisted in seizing the 
insertion of the affected muscle with a pair of 
fixing forceps, and gently drawing the eyeball 
as far as possible in the direction in which the 
muscle would move it, afterward bringing it 
back again to its former position, this manceuvre 
being repeated for about two minutes every day. 

Dr. George Vivian Poore, for writer’s spasm, 
strongly recommends rhythmical exercise of 
the muscles affected, in conjunction with galvan- 
ism. 

Besides the diseases of the nervous system to 
which I have alluded, general massage and 
Swedish movements may be employed with 
benefit, usually best in conjunction with other 
methods, in such affections as spinal nervous 
weakness, the so-called spinal irritation, hys- 
teria, hypochondriasis, melancholia, paraplegia 
dependent upon idea, and general nervousness 
in the male. In vaso-motor affections of the 
extremities systematic massage and movements 
are only equaled in efficacy by electrical treat- 
ment. The same means are of great value for 
the relief of disorders due to excessive cerebral 
action, their use being based upon the same 
principle as the employment of derivatives, 
applications being made to the feet and legs. 

In conclusion, I wish to call attention briefly 
to the effects of massage and movements upon 
human temperature, general and local. Dr. 
Mitchell, in the work already quoted, gives a 
number of tables, which iliustrate the influence 
of massage upon general temperature in cases 
of anzemia, nervous exhaustion, and hysteria. 
In most of these a slight rise of temperature, 
ranging from one-fifth of a degree to one de- 
gree and a quarter, was noted. One case of 
hysteria gave a slight, but constant, fall. 

In my own observations, which have been 
chiefly made upon cases of organic nervous 
disease, a small, but decided, elevation of both 
local and general temperature has usually, but 
not always, taken place. I will read you a few 
of these, selected from a large number. 

The patient upon whom the following general 
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axillary temperature observations were made 
was &@ woman, sixty-one years old, paraplegic 
from organic spinal disease, probably simple 
softening. Massage and Swedish movements 
were performed only on the lower half of her 
body. 

BEFORE TREATMENT. 

98.7° Fah. 
99° Fah. 
98.5° Fah. 
98° Fah. 98.5° Fah. 
98° Fah. 98.4° Fah. 

The next series of temperatures were taken 
with Seguin’s surface thermometer, on different 
days, over the right biceps muscle of the same 
patient, the applications being confined to the 
right arm. 


AFTER TREATMENT. 
99° Fah. 
99.5° Fah. 

98 5° Fah. 


AFTER TREATMENT. 
95° Fah. 
95° Fah. 
96.8° Fah. 


BEFORE TREATMENT. 
93.1° Fah. 
93.1° Fah. 
95° Fah. 
93.1° Fah. 95° Fah. 
94.5° Fah. 95° Fah. 

The next observations on general or axillary 
temperature were made upon a girl, nine years 
of age, afflicted with partial paralysis of the 
right arm and both legs, following scarlet fever. 
AFTER TREATMENT, 

100° Fah. 


100° Fah. 
99 5° Fah. 


BEFORE TREATMENT. 
99.5° Fah. 
99.3° Fah. 
99.° Fah. 
99.° Fah. 99.° Fah. 
99.° Fah. 99.5° Fah. 


The last series which I shall present are 
local temperatures, taken with Seguin’s surface 
thermometer, on a case of facial paralysis in a 
woman, sixty years of age. 

BEFORE TREATMENT. 

88.7° Fah. 
93.2° Fah. 
93.2° Fah. 
93.2° Fah. 
92.6° Fah. 


AFTER TREATMENT. 
91.4° Fah. 
95.9° Fah. 
97.1° Fah. 
95.9° Fah. 
96.8° Fah. 


a> 
—_> 


The Use of Iodoform. 

Finely powdered iddoform, or mixed one part 
to three with unguentum petrolei, makes an 
admirable application to the most sensitive sur- 
faces, such as irritable ulcers, etc. It is a good 
rule never to apply soap to such surfaces; even 
the best obtainable is often irritating; and 
water should be thoroughly boiled and used 
when cooling. To do ‘away the odor of the 
iodoform, so nauseous to many, it may be mixed 
with equal parts of tannin, or employed in 
ethereal solution. 
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CoMMUNICATIONS. 


MINING SURGERY—FIFTY FRACTURES. 
BY T. J. HUTTON, M.D., 


Of Shenandoah, Pa. 
Formerly Resident Bhysician Long Island College 
Hospital, Brooklyn, N. Y. 

Often in student days came the admonition 
from the didactic desk, “Gentlemen, I beg of 
you, take notes of your important cases; they 
will serve you a good purpose; will amply 
repay the time and trouble; their review will 
afford pleasurable pastime in leisure moments ; 
the data will prove a valuable guide in future 
emergencies.” Buta venerable practitioner of 
Brooklyn Heights impressed most forcibly the 
value of this habit by showing, with just pride, 
as though saying “these are my jewels,” his 
obstetrical record of three thousand three hun- 
dred and seventy odd irffants ushered into this 
sunny world by him, in forty years’ service. 

This grand army of infant births was duly 
classified as to sex, color, development, single 
or multiple, duration of labor, mortality, etc., 
and it need not be added that the hints, sugges- 
tions and “beams of light’’ gleaned from this 
lengthy record were simply invaluable. 

I now beg leave to submit notes of fifty frac- 
tures, taken from less than four years of prac- 
tice in this mining community. In forty two of 
these fractures I gave the entire treatment ; 
five I saw in consultation ; two I was permitted 
to see by courtesy ; and of one not seen by me I 
give the notes as furnished by the attending 
surgeon. The report is candid, having no 
purpose to serve but that of truth. The results 
of treatment of cases of skull fracture will show 
this, as, unfortunately, those reported from my 
own practice were of fatal termination, with one 
exception. If the results obtained in others 
should appear rather favorable, let two factors 
be considered—an atmosphere and water pure 
as any on the continent (I have never seen 
a case of phthisis pulmonalis that originated 
here, and there is no endemic), and a class of 
patients sturdy of nerve and muscle, possessing 
the recuperative powers of lower animals ; more 
like the polypus (which, mangled into a dozen 
pieces, each takes an independent life and the 
conjugal relation) than those ethereal essences, 
the products of high-toned city civilization, who 
die of their own morbid fancies, if not at sight 
of their own shadows. 
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The report furthermore indicates that mining 
surgery, as practiced in these mammoth veins 
of coal, is not minor surgery, but major and 
multiple, the unfortunate victims generally suf- 
fering more than one lesion, and these by no 
means trifling, due to the immensely destructive 
forces at work: breakagq,of huge hoisting 
ropes and chains, precipitating the occupants of 
vehicles attached to them to bottomless. pits ; 
jammings by wagons and wheels in narrow 
passages ; igniting of fire-damp (the hydrogen 
harmonicon, or light carburetted hydrogen of 
the chemist); and, above all, by that favorite 
pastime of the infernal deities, and that which 
sounds the knell of doom to many a stalwart 
miner, sudden falls of coal, in pieces varying 
from the size of an egg to one hundred tons. 
To this latter cause nineteen-twentieths of all 
casualties and violent deaths among miners 
are attributable. 

Finally, if it be discovered that we have 
sometimes differed with the surgical “ powers 
that be” and bookmakers, in means and methods 
of treatment, let us first reason together, and 
see if the results in such instances do not jus- 
tify the departure, before being consigned to 
the heretical fagot. 


Skull Fractures. 


Cast 1.—P. L., a boy, eight years of age, fell 
from an embankment twenty feet in height, 
August 20th, 1872, striking the ground head 
foremost. Symptoms: unconsciousness, ster- 
torous breathing, slow pulse, intumescence over 
right parietal, with contused wound of scalp. 
On careful examination diagnosed fracture and 
depression of right parietal bone. Treatment: 
derivatives to extremities, spine and epigas- 
trium; turpentine enemata, calomel and rhu- 
barb. Made a good recovery. 

Case 2.—E. S., eight years of age, in Octo- 
ber, 1871, while climbing a tree, slipped and 
fell, head foremost, striking a stone. Insensi- 
bility followed, with quickly recurring spasms. 
There was contusion over left parietal. Dr. P. 
H. Shultz was called. Dissected up scalp over 
the wound ; removed depressed and comminuted 
bone, in size one and a half by three inches. 
Used cold applications and verat. vir. Boy 
made good recovery. : 

Case 3.—J. C,, miner, aged 42. August 25th, 
1873, hit on head by “ fall of coal,’”’ one-half ton 
in weight, which also crushed shoulder and 
fractured right femur. Symptoms: insensibil- 





| Vol. xxxix, 


ity and great depression ; venous blood oozing 
from right ear, followed by serous fluid. Diag- 
nosis: fracture of base of brain and compound 
fracture of the femur. Treatment, nihil ; death 
in six hours. 

Casz 4.—W. H., miner, aged 55, fell on his 
head on the back-door step, April 13th, 1874, 
whether by tripping or from specific epilepti- 
form seizures, to which he was subject, is un- 
known, as no one was present at the time. I 
had treated him for specific periostitis, which 
had perforated the left parietal bone, but healed 
speedily under iodide of potassium. He now 
had quickly recurring spasms—insensible ; 
contusion over left parietal, with depression of 
that bone. These symptoms, convulsions in- 
cluded, continued into second day, when, Dr. P. 
H. Shultz being present in consultation and 
agreeing thereto, I dissected up the scalp and 
trephined the sharply indented bone. The 
fracture, as indicated by the piece of bone 
removed, extended to the inner plate. Dry 
heat and enemata were used ; but little ameliora- 
tion of the symptoms ensued; patient died, 
unconscious, in thirty hours. 

Case 5.—Mrs. G., aged 38, taken in labor 
April 26th, 1874; head presenting. Labor 
madevno progress that entire day, nor during the 
night, though pains were regular and strong. 
Next day, noon, Dr. Shultz requested me to 
see the case with him, some miles from town. 
On waiting some time, to watch effect of pains, 
which were still regular and- strong, though 
patient approached exhaustion, and after most 
careful and repeated examination, I gave it as 
my opinion that this was an impossible labor 
(J. Y. Simpson’s classification), from preter- 
naturally large head. In this opinion I persisted, 
though her husband declared that her first labor 
(this the second), seven years prior, had been 
natural. As we insisted on operating or aban- 
doning, the husband admitted that craniotomy 
had been necessary in the first labor, and yielded. 
But now exhaustion was imminent ; there were 
no craniotomy instruments in the whole com- 
munity, and the husband would not allow us to 
perform Cesarean section. I broke open the cran- 
ial cavity with tinsmith’s shears and soon after 
delivered with long forceps, but despite nourish- 
ment and stimuli, patient speedily died, of ex- 
haustion. I often think of this case, but cannot 
see that we could have done better. 

Casz 6.—In 1875 I saw, with Dr. G. L. R., 
G. B., a miner, age about 30, who, two days 
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prior, had his occipital bone and the greater part 
of the overlying scalp removed by a “ fall of 
coal.” The cerebellum lay exposed ; its pulsa- 
tions could be counted at a distance of twelve or 
fifteen feet. This patient passed into other 
hands, depriving us of further particulars, ex- 
cept that he slowly recovered, and carries with 
him that air of gentle stupidity which is natural 
to, and sheds such charms over, the lives of 
citizens of Berks County and Catawissa Valley, 
of our State. 
Broken Neck. 

Cask 7.—W. G., mine owner, age 48, while 
in his mine with his superintendent, inspecting 
the “top slate” or roof of a newly opened 
gangway, the entire top fell in, killing and 
covering up both of them. On examining the 
body found death had resulted from “ broken 
neck.” This occurred April 17th, 1873. 

Broken Back. 

Case 8.—J. T., age 42, miner, while at 
work March 13th, 1873, had the lumbar vertebra 
fractured by a fall of coal. But little displace. 
ment; ecchymosis around seat of fracture; 
complete paralysis of lower extremities. 
Placed in easy position; given anodynes and 
concentrated diet. Bladder evacuated by ca- 
theter three times a day until tenth day, when 
urine passed involuntarily. Bowels emptied by 
enemata. Patient grew weaker daily, and died 
on twenty-first day after the injury. (Notes by 
Dr. Shultz.) 

A hospital patient of mine, a woman, who 
received fracture of the spine by falling from 
second story while spreading clothes, survived 
five months, catheter and enemata required all 
that time. 

Fracture of Pelvis. 

Case 9.—W. K., miner, age 40, October 3d, 
1873, was jammed between a fixed platform 
and a mine wagon, resulting in fracture of 
pelvis. The crest of the ilium was distinctly 
movable, and crepitation was also felt down 
through acetabulum, right side, indicating 
double fracture. Pain and shock were exces- 
sive, and blood appeared in urine. Patient 
was placed on hard but smooth mattress ; pelvis 
swathed in broad bandages, applied comfort- 
ably tight. Opium freely, enemata and anti- 
phlogistics. Made good recovery in nine weeks. 


Fractures of Clavicle. 


Case 10.—G. H. M., carpenter, aged twenty. 
August 3d, 1872, fell from a scaffolding, strik- 
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ing the ground on his right shoulder, fr: 

clavicle near its middle. Fox’s apparatu 
sling and “ring of muslin stuffed with cotto 
were applied. Sixth, seventh and eighth ribs 
were also fractured, to which broad bandage 
was tightly applied. Made good recovery in six 
weeks. 

Case 11.—B. B., aged eight. May 18th, 1873, 
fell on left shoulder, fracturing clavicle in its 
outer third. She had Fox’s apparatus applied, 
and on removal, in three weeks, had obtained 
good union. 

Case 12.—B. Me., miner, aged thirty-five. 
August 28th, 1873, received, from “ fall of coal,’’ 
double fracture of left clavicle. . Had some diffi- 
culty in keeping fragments in situ; effected 
finally by sand bag over fragments, with Fox’s 
apparatus. Resumed work in six weeks. 


Fractured Ribs. 

Case 13.—L. M., miner, aged forty-one. De- 
cember 28th, 1872, fell thirty feet, into a shaft ; 
can’t tell how he struck ; third, fourth, fifth, sixth 
and seventh ribs, right side, are fractured. Free 
purge, plenty of opium, absolute rest, broad 
bandage of adhesive plaster, encircling body 
nearly twice around. This bandage being neces- 
sarily very wide, caused feelings of inconvenience 
and impatience, and was soon substituted by 
the more yielding muslin bandage. Patient re- 
sumed work in six weeks. 

Case 14.—Mrs. T., aged forty-nine. May, 
1873, fell down several stairs, fracturing fourth 
and fifth ribs, right side. Treatment as above. 
Union in four weeks. 

Case 15.—Mrs. F., aged thirty-three. August 
18th, 1873, fell over framework of spring well; 
fractured fourth rib. Treatment as above. In 
three weeks all pain and inconvenience dis- 
appeared. 

Fractures of Humerus. 

Case 16.—J. B., boy, 7 years of age, run over 
by a mine wagon, producing oblique compound 
fracture of left humerus, lower third. The 
sharp point of upper fragment still projected 
through the wound. Splints of sole leather, 
steeped in water, moulded to right angle, and 
shape of the parts, were then applied, and the 
bone reduced ; the external wound was covered 
freely with tannic acid (powder). Function 
completely restored in six weeks. 

Note 1.—Converting this compound fracture 
into a simple one, by closing the external wound 
with tannic acid, the time of healing was short- 
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ened by one half. More of this treatment to 
follow. 

Note 2.—This was clearly a flange fracture, 
a class of fractures which that eminent and 
venerable surgeon, F. H. Hamilton, taught his 
students could never be successfully treated. 
This was treated successfully, and “ still there’s 
more to follow.” Professor Hamilton taught 
that flange fractures meant amputation of the 
limb. 

Case 17.—J. W., aged 15. September 10th, 
1875, had his right arm run over by a mine 
wagon, producing compound comminuted frac- 
ture of lower third of humerus. Opened bowels ; 
gave opium freely, and antiphlogistics ; calo- 
mel, nitrate potassa, sponge baths; put parts 
up in leather splints ; covered the considerably 
contused and lacerated wound with powdered 
tannic acid. Little constitutional irritation 
followed, but much local swelling, and oozing 
of serum through the powder dressing, which 
had to be daily repeated for more than 
a week, forming, then, a thick scab. At 
the expiration of seventeen days, when I 
left the region to re-enter hospital practice, 
union progressed nicely, and after some weeks 
perfect function was restored. 

Case 18.—A. H., aged 6. April 23d, 1877, fell 
from a porch, striking on his left elbow, caus- 
ing epiphyseal separation of external condyle of 
humerus, and dislocation forward of head of 
radius. For the reduction of the latter used 
extension from the hand; for the fracture rec- 
tangular splints. Now (May 17th) doing well. 
Examination and reduction made under chloro- 
form. 

Fractures of Forearm. 

Case 19.—T. H., aged 16, driver of mules at 
mine. October 22d, 1872, had left forearm run 
over by a mine wagon, fracturing and scraping 
ulna at middle third; the seat of fracture lay 
open to view ; radius scraped too, but not frac- 
tured ; and skin of entire forearm had retracted 
up toelbow. Great local and constitutional irrita- 
tion followed ; swelling and incipient mortifica- 
tion, threatening loss of limb and of life. Cata- 
plasms and other prescribed means aided noth- 
ing. Buttermilk was now applied as dressing, 
and the symptoms rapidly abating, was con- 
tinued several days. Every ill-omen disap- 
peared. Olive oil, very slightly carbolized, was 
now substituted ; healthy granulations followed. 
We soon transplanted two or three patches of 
skin cut from our person, on the denuded arm ; 
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they grew, and in three months boy resumed 
work. 

Case 20.—Baby C., aged thirteen months, 
January 15th, 1873, fell from nurse’s arms, 
breaking right forearm, middle and distal third, 
green-stick fracture. On reducing fracture, 
applied pasteboard splints, which were removed 
in two and a half weeks with perfect results. 

Case 21.—J. N., aged 11. March 19th, 1873, 
fell from a platform to the ground, fracturing 
right forearm, lower third. Shingle splints ap- 
plied to arm, flexed at right angle across breast, 
thumb up. Splints removed in three weeks; 
union perfect. 

Case 22.—E. C., aged 16. September 12th, 
1873, fell on right hand, fracturing distal end 
of radius and dislocating wrist-joint. Both 
having been reduced, lateral splints applied as 
already indicated. Function restored in four 
weeks. 

Case 23.—J. B., boy, aged 8. December 
24th, 1873, fell from a mine wagon, fracturing 
ulna and radius of right arm at union of upper 
and middle third. Lateral splints ; arm in usual 
position, thumb up. In three weeks splints re- 
moved ; in four, good use of arm regained. 

Case 24.—M. J., miner, aged 32. April 1st, 
1874, received fracture of lower end of radius, 
with forward displacement. Usual position with 
lateral splints, which were removed in five 
weeks. Perfect union; but some stiffness re- 
mained for one or two months. 

Case 25.—A. M., boy, age-7, fell down six 
stairs, May 18th, 1874, fracturing both bones 
left forearm. Splints removed in three weeks, 
with good union. 

Case 26.—G. W., boy, age 6, fell from a horse’s 
back, February 10th, 1875, fracturing both 
bones of right forearm, lower third. Splints re- 
moved in three weeks; good union, only the 
customary stiffness remained, yielding rapidly, 
as usual, to passive motion, fomentations, etc. 

Case 27.—N. S., boy, age 9. July 4th, 1875, 
received fracture of both bones of right forearm, 
by being thrown to the ground in a scuffle. 
Both fractured in the middle third. Splints 
removed in 18 days; resumed work in fourth 
week. 

Case 28.—Mrs. C., age 69. February 25th, 
1875, fell, fracturing forearm, lower third. 
Usual treatment ; but great stiffness, with occa- 
sional pain, remained many months, so that 
patient said it “bad not been set rightly,” 
and refused to pay for treatment. 





Oct. 5, 1878.] 


Fractures of the Hand. 


Case 29.—J. H., boy, age 8, had his right 
hand caught in a revolving mine screen,’ 
fracturing (right leg and) third and fourth 
phalanges of right hand. The skin on back of 
hand was almost entirely scraped off, and 
fractured phalanges exposed. The loss of 
hand was severely threatened, but purges, 
poultices, later on carbolized oil and opium 
freely, gave eventually good use of hand, though 
third finger, being badly mashed and mortifying, 
was amputated. 

Case 30.—Mrs. D., age 43, had second pha- 
lanx of right little finger receive compound 
fracture, by stove falling on it. The distal 
parts simply hung by an isthmus of skin. A 
few horse-hair sutures in its circumference, 
imbedding it in cotton, and splinting, restored 
the member. 

Note.—We published in Reporter, some 
time ago, notes of four cases of complete union, 
where digits had been completely severed. 

Cask 31.—G. Q., miner, age 47, had right 
hand caught between bumpers of mine wagons, 
fracturing second and third phalanges, denuding 
entire dorsal aspect of hand, and scraping the 
bones. Great swelling ensued; mortification 
and loss of hand seemed imminent ; but purging, 
opium, light diet, cool drinks, and oil dressing 
saved the hand, though stiffness remains. 


Fractures of Femur. 


Case 32.—W. A., miner, aged thirty-six. 
April 17th, 1873, received compound fracture of 
the middle of the left femur, by a fall of coal, 
from which was some hemorrhage; also severe 
contusion of the right side. Has been treated 
in English hospitals for syphilis; blood 
and secretions in bad condition. Frag- 
ments coaptated by extension; splints as 
follows—our usual method: Splint of sole- 
leather, padded, on under aspect of thigh, half 
encircling limb, reaching pretty well up to 
nates, pretty well down to knee; splint for 
upper aspect, same material, same size, meeting 
the other at the sides. The leg being then 
washed, and the hair shaved from both sides, a 
strip of double-thick adhesive plaster, some five 
inches wide, tapering at the ankles, being rap- 
idly heated by applying its unspread surface to 
& cylindrical vessel filled with hot water, is 
applied down the outer aspect of the leg, from 
the knee; then, leaving loop in front of foot, up 
inner aspect of leg, to knee. In the centre, and 
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on the inner surface of this loop, directly in 
front of the sole of the foot, is placed a square 
block; through its centre, and over a pulley 
fixed in the post of the bed, or otherwise fas- 
tened, on a plane with the ankle, runs a strong 
twine, to which is attached from twelve to 
twenty pounds, for the purpose of extension, 
according to the tendency to displacement, or to 
muscular spasms, in each case. Over this is 
then carefully applied a roller bandage, to above 
the knee; two splints, well padded, are then 
applied; an internal, from heel to upper third 
of thigh; an external, from heel to hip— 
the external wound, first of all, being 
covered with tannic acid powder.  Inter- 
nally, laxatives, opium, potass. iodid. and 
tr. cinchon. co. Patient did very well for 
two weeks, when I was called, at 2 o’clock a.m. 
His wife, by “just crawling over him on her 
hands and knees,” had manifestly disturbed the 
fragments. Notwithstanding reaction, febrile 
symptoms, and delay occasioned by this not-to- 
be-expected-under-the-circumstances display of 
the ruling passion, union progressed, though 
slowly. Sixth week put limb in starch bandage ; 
in three months walked so evenly, though a 
little stiff yet, that I could not tell which limb 
had been broken had I not known. 

Casz 33.—J. R., miner, aged twenty-nine. 
June 20th, 1873, received fracture of the middle 
of the right femur. Treatment same as in the 
foregoing case. Union in six weeks. Shorten- 
ing, if any, not at all noticeable. 

Case 34.—B. T., girl, aged eight. October 
20th, 1874, fell under a wagon wheel, which frac- 
tured right femur, lower third. Treatment as 
already indicated. No perceptible shortening. 

Case 35.—W. H., aged seventy years and 
three months. September 23d, 1873, his horse 
fell upon him, causing fracture of right femur, 
which I and Dr. P. H. Shultz, whose case it 
was, diagnosed as intra-capsular. Fifteen 
pounds of extension was appended, and a sand- 
bag internal and ternal to limb instead of 
splints. Patient removed extension in five 
weeks and arose on crutches. He got good 
union (best we can make out by careful exami- 
nation of him this date, May 21st, 1877), with 
one and a half inches of shortening. He has, 
since that time, walked fifteen miles in one day, 
using neither crutch nor cane. 

Case 36.—J. M., miner, aged twenty-nine. 
December 3d, 1874, received compound fracture, 
lower third right femur, and dislocation of left 
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femur, by “fall of coal.’’ On coaptation of 
fragments (the dislocation being first reduced 
by gentle manipulation), extension was applied 
as already described; sand bags also replacing 
splints, as in Case35. Union in six weeks, with 
no perceptible shortening. 

Case 37.—W. B., miner, aged thirty-four. 
June 25th, 1873, received compound comminuted 
fracture of left leg and thigh, by fall of coal. 
The limb was crushed to a jelly, and upper 
fragments of femur projected several inches ; 
great shock; pulse 110, but intellect clear. I 
saw this in consultation with Dr. Shultz; the 
doctor asked, shall we amputate, which (not- 
withstanding apparent clearness of intellect 
and reserve strength) was decided negatively. 
Patient died in three hours. 

Note.—The great desideratum in treatment of 
fractured femur is a hard, smooth, corn-husk 
mattress. It prevents troubles innumerable. 


Fractures of the Leg. 


Case 38.—M. F., girl, aged 3. October 
4th, 1873, tripping and lateral strain caused 
fracture, or epiphyseal separation of styloid pro- 
cess of fibula, left leg. Treatment: applied a 
plaster-of-Paris bandage. Removed in three 
weeks. Perfect union. 

Case 39.—J. W. R., merchant, aged 32. Oc- 
tober 12th, 1871 (seen with Dr. Shultz), while 
attempting to pass between the bumpers of 
freight train (engineer suddenly reversed), re 
ceived compound comminuted fracture of tibia, 
and simple fracture of fibula, upper third. 
More than three inches of tibia, its entire cir- 
cumference, much comminuted, was removed ; 
the soft parts on anterior aspect of leg were 
. also much bruised and torn. The limb was 
placed in fracture box with movable sides; 
dressings, cold water, alternated with carbo- 
lized oil; free use of anodynes, quinia, brandy, 
milk, and beef tea. Although limb progressed 
fairly, patient at times grew impatient, and 
wished the limb sacrificed. From the sixth to 
the twelfth month after injury walked, with aid 
of instrument made by Gemrig; then, at my 
suggestion, dropped the instrument, relying on 
nature. Cartilaginous deposit, with little short- 
ening, replaced the bone. Walks well, but 
lamely. 

Case 40.--J. H., aged 10, slate picker at 
mine. May 14th, 1873, received compound frac- 
ture of right leg by being run over by a wagon. 
Wound covered with tannic acid, leg put up 
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| fibula, from “fall of coal.” 
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with sole-leather splints. External wound, 
which was not very large, firmly scabbed over 
in one week. Allowed to walk on crutches end 
of second week, and to walk on the limb in five 
weeks. 

Note.—Another flange fracture. 

Case 41.—R. C., aged 15, employed at mine. 
May 24th, 1873, received simple fracture of leg ; 
run over by mine wagon. No tendency to dis- 
placement of the fragments. Limb tied up in 
or on a straw pillow; complete union in four 
weeks. 

Note.—Another flange fracture. 

Case 42.—H. R., miner, aged 28. June 17th, 
1873, received compound fracture of right leg, 
middle ; my notes, imperfect in this case, simply 
say, “ by railroad cars.” Then this also must 
have been a flange fracture. The lacerated and 
contused wound of soft parts was too extensive 
to admit of being closed by tannic acid in this 
case, but patient was doing nicely, on hard mat- 
tress, with leather splints adapted to limb and 
moderate extension, when, at end of two weeks, 
his friends, thinking he ought to have been 
cured up, gave him over to the care of a quack 
“bone setter.” Patient, however, obtained 
good union, though some stiffness remained, 
duevto loss of substance in soft parts. 

Case 43.—P. D., miner, age 36. September 
9th, 1873, received simple fracture of tibia and 
There being no 
displacement, tied the limb up in straw pillow, 
laid lengthwise under it. Union in four weeks. 

Case 44.—M. S., laborer in foundry, age 17. 
October Ist, 1873, received compound fracture 
of leg, at the middle, by a casting, nearly one 
ton weight, falling on it, from acrane. Tibia 
protruded nearly one inch. Reduced the 
fracture, patient being placed on hard mat- 
tress; put on ten pounds of extension, leather 
splints, and a small sand bag on either side 
of limb; tannic acid on the wound. In four 
weeks walked on crutches; in six, without 
them. Not a particle of lameness or deformity 
remains. 

Case 45.—M. S., miner, aged twenty-seven. 
July 10ch, 1875, by fall of coal, had lower 
portion of leg and foot crushed to a shapeless 
mass. Attended this case in consultation with 
Dr. Shultz. Treatment: Flap wiienis >» 
covery with good stump. 

Case 46.—J. C., miner, aged seventeen. De- 
cember, 1877, snealeed fracture of the right leg, 
middle, and severe contusion of left, Frac- 
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ture oblique; some tendency to displacement; 
slight extension with side splints. Commenced 
walking on the limb in five weeks. 

Case 47.—W. D., miner, aged twenty-nine. 
May 5th, 1877, by a twenty-ton fall of coal, 
received a compound fracture of left leg, 
middle, and severe contusion of the left side. 
Upper fragment of tibia had perforated skin, 
and considerable venous hemorrhage flowed 
through thisopening. Tannic acid to wound; lat- 
eral splints and extension, as fracture is oblique. 
Sixteen days have passed; wound is closed, and 
union progressing nicely, though difficult at 
first to retain fragments in situ. In a week 
will apply starch bandage, and let patient up on 
crutches, 

Case 48.—W. E., miner, age 40, received 
compound fracture tibia and fibula, at work. 
Was called to see him ten days after the injury, 
having been attended by a quack up to that 
time. On entering the house smelled mortifi- 
cation. The limb was mortified to a short dis 
tance above seat of fracture, the middle of leg. 
Ordered brandy, cream, beef tea, and in four 
hours afterward performed the antero-posterior 
flap-operation. Good recovery. This was Dr. 
Shultz’ patient. 

Foot Fractures. 

Case 49,—T. M., miner, age 45. August 28th, 
1872, had fourth and fifth toes of right foot 
(both phalanges of each) mashed by fall of 
rock. The metatarsals were also severely 
crushed, and great tumefaction followed. I 
amputated both toes at metatarso-phalangeal 
joint, saving ball of foot, in possession of which 
patient might the better finish the race “ set 
before him.” 

Case 50.—P. V., miner, aged 31. November 
l7th, 1873, had right foot crushed by a heavy 
piece of timber falling on it. Seven days later, 
when I saw the case with Dr. Shultz (he also 
saw it then for the first time), mortification was 
advancing rapidly up the foot. We performed 
Chohart’s operation. Patient survived with 
good stump. . 

We thus present moderately fair results in 
our few years—literally few—of surgical prac- 
tice, from giving due attention to a few import- 
ant points :— 

1, Taking a general and unbiased—not 
routine, imitative—view of each case that calls 
us. : 

2. Paying due respect to, but not following 
blindly and invariably, the rales, methods and 
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precepts of the acknowledged “ lights ” of sur- 
gery; for has human brains or human knowl- 
edge gained their acme and goal, that further 
progress is impossible? 

8. Putting secretions and excretions in order 
before expecting healing process to be estab- 
lished in bone or flesh. 

4. Considering a smooth, hard mattress a 
sine qua non in fractures of lower extremity— 
as equal to three-fourths of the work. 

5. Cautiously and scrupulously arriving at a 
diagnosis in each case ; and having “ set” the 
parts and instituted treatment, scrupulously 
and conscientiously carrying it out each day, to 
the end. 


=_ 


MEDICAL SOCIETIES. 


BRITISH MEDICAL ASSOCIATION. 
SECTION A—MEDICINE. 
(Oontinued from page 274.) 


In the following session Dr. Julius Althaus 
discussed 


Lateral and Posterior Spinal Sclerosis. 


_ The author introduced his subject with some 
propositions on the nature and peculiarities of 
all the different varieties of primary and sec- 
ondary sclerosis of the cord. He then traced 
the anatomical features of ataxy and spasmodic 
spinal paralysis, and analyzed the various 
symptoms met with in tnese diseases, with 


+ constant reference to the functions of the dif- 


ferent portions of the cord in health. In this 
way, the disorders of motion, sensation, reflex 
excitability—more especially with regard to 
tendinous reflexion, which was absent in ataxy 
and increased in lateral sclerosis—the state of 
the vaso-motor and trophic nerves, and of the 
bladder, rectum, and generative organs, were 
gone into. The peculiar course of both diseases 
was then described and their causes ascertained. 
The paper wound up with a full discussion of 
the prognosis and treatment of these affections. 

Dr. Balthazar Foster had seen one case cured 
by large doses of ergot, and certain cases fairly 
advanced by antisyphilitic remedies. He be- 
lieved the continuous eurrent did good, and that 
rest was a very valuable adjunct to treatment. 

The President stated that in Edinburgh no 
case had occurred with the tendon-reflex 
present. If it were present, the reason proba- 
bly would be that the nerve centre engaged in 
its production was intact. 

Dr. Althaus, in conclusion, stated that he 
looked upon nitrate of silver and ergot as 
specifics when used early in the disease. He 
would give the former up to one hundred and 
twenty grains, watching for albumen during ite 
use; of the latter, a drachm of the liquid ex- 
tract, three times daily, for six or eight months. 
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Faradization and hydrotherapy, with salt 
baths and douches, were also useful. So also 
was damiana, a Mexican plant, which appeared 
to act specifically on the lumbar. part of the 
cord, and was useful in vesical catarrh and 
sexual debility. Salicylate of soda in twenty- 
grain doses was useful to relieve pain and 
catarrh of the bladder. He recommended the 
same treatment for lateral sclerosis, and also the 
extract of Calabar bean. 


Cases of Athetosis. 


Fletcher Beach, u.s. (London), commenced 
by saying that cases of athetosis were sufti- 
ciently rare to merit a description, and to be 
brought before the British Medical Association. 
The three cases on which the paper was founded 
were imbecile children, aged respectively 
eighteen, eleven, and ten years. In the first, 
there was no evidence of hemiplegia or epilepsy 
having previously occurred; in the second, 
there was a probability, from the physical signs, 
that there had been hemiplegia (the history 
could not be obtained); in the last, the affection 
came on after a series of epileptic attacks 
while the patient was under observation in the 
Clapton Asylum. In the first case both sides 
of the body were affected, though the left was 
more so than the right; in the second and 
third, the left side was alone affected. The 
third case differed from the first and second in 
this respect; when the will was brought into 
action, some of the fingers became first partly 
extended, and then all except the forefinger 
became firmly flexed ; while in the first and 
second the fingers, from the commencement, 
were extended and drawn widely apart. The 
condition of the limbs, in the first and second 
cases, had remained much the same while under 
observation ; but in the third, they had become 
worse—there was less voluntary power. What 
was the cause of the first case it was difficult to 
say. The affection could scarcely have been 
produced at birth. The outline of the head 
showed it to be fairly symmetrical. The second 
case way probably due to hemiplegia; and the 
third followed what is known as “ epileptic 
hemiplegia.’’ Athetosis is quite different from 
chorea. The movements are less jerky and less 
uncontrollable than in the latter disease. It is 
also not a true paralysis. In the first and 
second cases there was considerable power 
present. The disease was no doubt due to some 
change in the gray and white matter of those 
portions of the brain which experiment as well 
as disease have shown to be concerned in the 
movements of the upper and lower extremities, 
and hence the want of control over the move- 
ments. The first two cases had not been treated 
with medicine. In the last, the disease being 
recent, strychnia had been given. 

Dr. W. k. Gowers spoke on 


‘ 


Syphilitic Neuroses. 


The object of the paper was to examine the 
question of the extent to which syphilis is a 
cause of the affections of the nervous system 
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distinguished as neuroses, from the diseases of 
the adneural structures, membranes, vessels, 
etc., which are known to be so frequently 
syphilitic. The conclusions were drawn from 
personal observation at the National Hospital 
for the Paralyzed and Epileptic, all cases being 
rejected in which any indication of primary 
‘‘adneural’’ disease could be traced, or in which 
any other cause than syphilis could be assigned. 
The conclusions reached were that idiopathic 
epilepsy does not result from acquired syphilis, 
almost all cases of chronic convulsion after 
syphilis presenting indications of primary local 
brain disease, or else of inherited tendency to 
epilepsy. On the other hand, idiopathic epi- 
lepsy was found to be an occasional result of 
inherited syphilis. No case of the association 
of chorea and syphilis, inherited or acquired, 
had been met with, although a few cases are on 
record in medical literature. Certain forms of 
general paralysis certainly followed syphilis, 
but they rarely presented marked optimism. 
Paralysis agitans cannot be associated with 
syphilis, but progressive muscular atrophy seems 
to be an occasional distinct effect, although, in 
inferring this, care must be taken to avoid 
mistaking for it the results of pachymeningitis. 
Lateral sclerosis of the cord, it was thought, 
only occurs as a consequence of syphilis second- 
arily to pressure higher up, but posterior scle- 
rosis (locomotor ataxy) is certainly one of the 
most common neural effects, many syphilitic 
eases having been met with in which there was 
no evidence of pressure or initial myelitis, but 
there had apparently been a primary slow de- 
generation of the posterior columns. Cases 
illustrating the several affections were appended 
to the paper. Dr. Gowers had found that most 
of the cases considered in the paper were not 
amenable to antisyphilitic treatment in the same 
degree as the primary adneural diseases; but 
in most of the cases the diseases had existed 
for some time before they came under observa- 
tion, and the importance of the trial of early 
treatment by those who had the opportunity 
was strongly urged. If it were found that in 
these affections, as in some of the late manifee 
tations of inherited syphilis, tonic rather than 
specific treatment was needed, it was probable 
that the connection with syphilis was an indi- 
rect one. Some observations on the prognosis 
in the common syphilitic diseases of the nervous 
system (of membranes, vessels, and growths) 
concluded the paper.. It was urged that more 
caution in prognosis is necessary, by discrimi- 
nation of the adneural #yphilitic disease, which 
could be cured, from the neural effect, which 
was not syphilitic and was often beyond treat- 


ment. 
Dr. J. Milner Fothergill described 


Gout at the Heart. 


“‘ Gout affects the heart in two distinct ways: 
1. The chronic inflammation of the aortic 
valves, to which old gouty persons are subject, 
producing a distinct, series of sequences well 
recognized ; 2. Temporary conditions of cardiac 
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embarrassment. These were, at one time, 
thought to be metastases from the joints to the 
heart. This view has been abandoned, though 
it is well known that cardiac disturbance may 
recede and be relieved by an attack of articu- 
ar gout. The attacks of irregularity in the 
heart’s action to which gouty persons are sub- 
ject are often due to sudden arteriole spasm, 
raising the blood pressure in the arteries, so 
that the heart contracts with difficulty. Some- 
times the attack is one of anginal character ; at 
other times palpitation is present. The latter 
is probably the least serious of the two, as indi- 
cating that the heart can still actively struggle. 
But, so far as can be made out from the litera- 
tare of the subject, gout at the heart has been 
the phrase used to describe the attacks of dys- 
pnea and cardiac embarrassment which are 
occasioned by a flatulent state of the stomach or 
colon, where the heart is pressed upon by an 
elastic air pressure, and thus beats under diffi- 
culties. Such a condition is very common with 
gouty persons. 


SECTION B—SURGERY. 


This section received the largest number of 
papers. The president was Mr. G. W. Callen- 
der, F. R. s., of London. 

Mr. William Adams, Fr. Rr. c.s., spoke of 


Subcutaneous Division xs the Neck of the Thigh 
one. 


He exhibited the man on whom he first oper- 
ated, in 1869. This case formed the subject of 
a paper read before the British Medical Asso- 
ciation in 1870. Soon after this the patient 
became a shopkeeper at Bath. The case was 
one of bony ankylosis of the right hip joint, 
with malposition of the limb, the thigh being 
flexed and abducted to an extreme degree, so 
that the heel of the right foot rested on the 
upper part of the left knee joint. 
therefore, was perfectly useless; and the only 
mode of progression was either with two 
crutches, or one crutch and a stick, which he 
generally used. This affection resulted from 
an attack of rheumatic fever, seven years before 
he came under Mr. Adams’ care. Ankylosis 
of the vertebral articulations, through a con- 
siderable portion of the spinal column, had 
taken place, and contributed very much to the 
qnseel eqgeasnnen of deformity. As a result 
of the operation, bony ankylosis took place, and 
the limb soon became strong and useful. He 
has since remained well, and able to walk sev- 
eral miles without fatigue, and to carry weights. 
He soon dispensed with his crutches, and now 
generally used a stick, but only for the pur. 
pose of balancing his body. ith regard to 
the results of the operation: since the publica- 
tion of twenty-two cases, in a tabulated form, 
in the last volume of the Medico-Chirurgical 
Transactions, Mr. Adams had obtained the par- 
ticulars of eleven additional cases, all success- 
ful. Five of these had been performed in 
America, Mr. J. Ashhurst, Jr., of Philadel- 
phia, had operated upon three cases, and had 
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also successfully performed Mr. Gant’s opera- 
tion three times. Dr. Lenox Hodge, of Phila- 
delphia, and Dr. Broome, of Moberly, had each 
operated upon one case. Mr. Lund, of Man- 
chester, had furnished the particulars of four ad- 
ditional cases; and Mr. Willett, of St. Bartholo- 
mew’s Hospital, had operated upon two cases 
successfully. The American surgeons adopted 
the operation since Mr. Adams’ visit to the In- 
ternational Medical Congress in Philadelphia, 
in 1876, where he read a paper on the subject. 
The total number of cases operated upon 
amounted to thirty-three, and Mr. Adams had 
not heard of any unfavorable case, beyond 
those recorded in the earlier paper, of which 
one was fatal from pyzmia, and in two others 
deep suppuration contributed to a fatal termi- 
nation after many months. As a general rule, 
the wounds had healed like tenotomy wounds, 
without any suppuration or local disturbance. 
In some cases a little suppuration at the wound 
had occurred, but only in a few cases had deep 
suppuration taken place; much of the success 
depending upon a judicious selection of cases 
and great attention to the minute details of the 
operation. 

Mr. Edmond Owen, F R.c.s., read @ paper on 
The Anatomy of Hip-joint Disease in Childhood. 

Mr. Owen demonstrated the anatomy of hip- 
joint disease in childhood, which he illustrated 
by specimens of two adult hip-joints. A hole 
had been made into the joint from the pelvis. 
It was stated that the most common cause of 
disease in children was a wrench of the liga- 
mentum teres, by falls, etc. The effusion into 
the synovial membrane was illustrated by in- 
jecting water through the hole from the pelvis. 
When a small quantity was injected, the femur 
was abducted—the position stated to be that in 
the early stage of disease. When more was in- 
jected, the femur was flexed; but further in- 
jection did not produce adduction over the oppo- 
site thigh. This was explained as the result of 
tired muscular action, which required the rest 
and support offered by the opposite side. Some 
remarks were offered on the diagnosis of hip- 
disease. The increased space given by the 
altered position of the trochanter in the interior 
of the joint was shown by pressing on the tro- 
chanter, when the joint had been injected, and 
it was shown that the joint was at once emptied 
of a large proportion of its contained fluid. Mr. 
Owen considered that Thomas’ splint was the 
only proper means of treating hip-joint disease. 

(To be Continued.) 





—Dr. Jiirgens, Dean of the Medical Faculty 
of the University of Tiibingen, has published 
the letter of some person in England, who was 
acting as an agent for several doctors, in which 
he endeavored to bargain for securing degrees 
for his clients, from the university, on payment 
of such sums as might be stipulated. He is 
informed, in a very public manner, that the 
University of Ttibingen does not trade in de- 
grees. 
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PERISCOPE. 


The Relations of Goitre to the Hemorrhagic Ten- 
dency. 

Dr. R. B. Low has an article on this subject, 
in the British Medical Journal. The results of 
his observations may be summed up as fol- 
lows :— 

1. The water supply in limestone districts 
has a powerful influence in deteriorating the 
blood, causing dyspepsia, ansmia, and a want 
of contractile power in the blood-vessels, as 
shown by the development of goitre and ten- 
dency to hemorrhages, more especially flooding 
in childbed. 

2. Goitre and the hemorrhagic tendency are 
aggravated, and sometimes even produced, by 
certain conditions: ¢. g., overcrowding, bad 
ventilation, and damp dwellings. 

3. Pregnancy assists in the development of 
goitre and the hemorrhagic tendency. 

4. The predisposition to goitre and “ flood- 
ing” is affected by consanguinity and heredity. 

5. The best treatment for both conditions is 
change of locality, and the prolonged adminis- 
tration of some preparation of iron. 


Septic and Aseptic Fever. 


According to Gentz and Volkmann, in addi- 
tion to the recognized septic form of traumatic 
fever, a second kind, an aseptic traumatic fever, 
must be noticed. It occurs commonly under 
Lister’s surgical dressing, even when the 
wounds go on healing, without any local reac- 
tion, without pain or collection of pathological 
fluids. Among a thousand carefully and quite 
successfully treated severe wounds or opera ions 
running the usually successful course under the 
antiseptic method, in about one-third there was 
no febrile temperature; in the second third 
moderate increase of temperature; and in t'ie 
last third marked fever. The rise of tempera- 
ture in this fever is the only clinical symptom, 
while the ordinarily accompanying symptoms 
which characterize septic fever are altogether 
absent. Persons suffering from this aseptic 
fever, with temperatures up to 102° and 104° 
F., go about feeling subjectively quite well, and 
have moist skin and tongue; the quantity of 
urine is exceedingly large, and the chlorides 
are not diminished ; the excretion of urea is 
increased corresponding to the pyrexia. Even 
in fever of this kind, of long duration, the loss 
of weight is very slight as compared with that 
which would occur under similar conditions in 
septic fever. The aseptic fever occurs in the 
treatment of wounds, even when these heal by 
first intention ; it shows itself much oftener in 
subcutaneous ulcerations, severe contusions of 





the joints, and especially in subcutaneous bone 
fractures where considerable extravasation of 
blood, or compression of internal parts exists. 
Thus, of fourteen cases of subcutaneous frac- 
ture of the thigh in the hospital, only three 
were free from fever. In six of these febrile 
patients the temperature did not exceed 102°; 
in five it reached 102.2° to 104.2°; while, on 
the other hand, in subcutaneous fracture of the 
leg, in about half of the cases observed, no ele- 
vation of temperature was perceptible. The 
authors consider the aseptic traumatic fever to 
be a fever of absorption like the septic, only 
that in the latter heterologous and poisonous 
substances are absorbed into the blood, which 
undergoes a process of dissolution; while in 
aseptic fever there occurs in each an addition of 
substances which are not to be distinguished 
from those which are produced by physiological 
regressive metamorphosis of tissue and physio- 
logical products; the more abundantly as these 
products are formed by crushing or injury, the 
more intense is the aseptic fever. 


Incubative Period of Contagious Diseases. 


At the Clinical Society of London, in May, 
Dr. Murchison read an abstract of a paper upon 
this subject, based upon observations made in 
seventy-five cases, and extending over a period 
of twenty years. Observations upon the incu- 
bative periods of small-pox, of varicella, and of 
measles (about ten days), whooping cough, 
typhus fever, enteric and relapsing fevers, were 
given, and with the result that in neither of 
these diseases was the period of incubation 
fixed. The eruptive fevers in this respect fell, 
however, into two classes: one class comprised 
variola, varicella, measles, typhus, enteric fever, 
relapsing fever, and mumps ; these had a long 
period of incubation; while erysipelas, diph- 
theria, dengue and scarlet fever had a short 
incubative period. As regards scarlet fever, its 
period of incubation was variously given as 
varying from two days to one month. Ina 
paper published by himself in the Lancet, in 
1864, he had analyzed twenty-three cases, in 
none of which did the incubative period exceed 
one week. The present paper comprised twenty- 
five cases, in two of which the incubative period 
was very short; in one, it did not exceed 
eighteen hours, and in the other (that of two 
children on board ship), it was less than 
twenty-four hours. In the well known case at 
the West End, some few years ago, where 
guests at a dinner party were subsequently 
attacked with scarlet fever, in none of them 
was the incubative period longer than five days. 
In fact, in none of Br. Murchison’s seventy-five 
cases was the period longer than six days; 10 
forty-four, it did not exceed four days; 10 
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sixteen, it did not exceed two days; and in 
fifteen cases was not twenty-four hours. Dr. 
Richardson’s personal experience, Trousseau’s 
oase, in which the incubation period was seven 
or eight hours, and other well recorded in- 
stances of short incubative periods, were given ; 
the result being the rule that if, after exposure 
to scarlatinal infection, a person were subjected 
toa week’s quarantine, and showed no symp- 
toms of having been infected, he was safe. Dr. 
Murchison had adopted this rule, and never 
known it fail. As regarded the point whether 
it was possible for a patient to communicate an 
infectious disease during the incubative period, 
Dr. Murchison gave some instances of small- 
pox which rendered it probable that such might 
be the case. 


Cold Sponging in Tuberculosis. 


The Doctor states that Dr. Pocagnik. of 
Vienna, according to Memorabilien, 3 Heft, 
1878, is a warm advocate for cold sponging in 
phthisis. He prefers sponging to the cold 
douche, recommended by Brehmer, on account 
of the violent shock to the nervous system 
which the douche inevitably produces. Neither 
-hemoptysis nor great weakness is a counter- 
indication to the use of the cold sponge bath. 
Dr. Pocagnik’s method of using the bath is as 
follows: On waking in the morning the patient 
rises, Stands on a soft, warm rug, and sponges 
himself quickly from head to foot, with water at 
from 77° to 55° F., according to the tempera- 
ture of the air. Roughly speaking, he may use 
either fresh running water or water that has 
stood in the room over night, according to the 
season of the year. He then rubs himself as 
thoroughly as possible with a rough flesh-glove, 
and finally dries himself by wrapping the body 
ina linen sheet. The entire process should not 
occupy more than five minutes. He then re- 
turns to bed, covers himself up well, but not 
sufficiently to cause perspiration, and remains 
quiet for half an hour or an hour longer. 


The Management of Capsular Wounds of the 
Knee Joint. : 

At the close of an article on this subject in 
the Ohio Medical Recorder, for June, Dr. C. E. 
Beardsley, of Ottawa, sums up the treatment as 
follows :— 

Ist. In all wounds of the knee joints, infam- 
mation with suppuration is the rule ; and those 
admitting air within the capsule inevitably so. 

2d. Where suppuration exists, to open up the 
capsule freely, with a fearless knife, is a proper 
and just course. 

3d. Proper extension is the remedy to relieve 
pain and muscular irritability, also preventing 
anchylosis of the joint. 

4th. Carbolic acid is a bacteriacide, and its 
use prevents suppurative action. 

5th. We have implicit faith in the antiseptic 
felt, believing, as we do, it prevents bacteria 
and other germs of our atmosphere from entering 
the wound. 
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6th. We believe our atmosphere is loaded 
with living germe, and that they have a great 
influence on open wounds. 


7*-_- 


REVIEWS AND Book 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


NoTICEs. 


MONTHLIES. 


Scribner's Monthly commences a new 
year with the October number, which is very 
superior. The prospectus for the coming year 
is unusually attractive. A new story, * Haw- 
worths,” by the author of “ That Lasso’ Low- 
ries,’ will be one of the chief attractions of the 
year. ‘Falconberg’’ is continued, and “A 
Story of New Orleans,” with the various illus- 
trated articles on art, travel, history, physical 
and social science, manufactures, poetry, and 
“Topics of the Times,” by Dr. Holland, will 
make it one of the most desirable monthlies for 
the home circle. This is the time to subscribe 
for the new year. 

— The Agriculturist is above all the farm- 
ers’ monthlies. Its cheapness, the ability of its 
information for the farmer himself; while the 
articles on household arrangements and culture 
of flowers recommend it to his wife, and daugh- 
ters, and the children’s page to the little ones. 
It is equally valuable to the resident of a country 
village as to the farmer, and should be in every 
household. 

WEEKLIES, 

——Of these “ Littell’s Living Age” is the 
one journal indispensable to all who would keep 
pace with the literature of the day. For choice 
poetry, the best of serial stories, scientific, criti- 
cal, biographical, and political papers, it is un- 
equaled. It is a weekly compendium of the 
best English thought of the Quarterly Review, 
the Spectator, Macmillan’s and Cornhill maga- 
zines, Westminster Review, Chambers’ Jour- 
nal, and, indeed, all the best English journal 
literature. 

Of the newspapers, the Germantown 
Telegraph maintains its undisputed right as the 
family paper for country andtown. Careful in 
its selection of serials and novelettes, choice in 
the language of its editorials and correspond- 
ence, and news items, the most fastidious parent 
cannot hesitate to place it in his family circle. 

——The Vermont Journal, and the Cincinnati 
Weekly Gazette are family papers of more than 
ordinary value. We would recommend them 
heartily. 

——Of our denominational weeklies, the 
Evangelist, the Independent, Presbyterian 
Banner, Christian Advocate, Presbyterian and 
Zion's Herald, are always full of interest, not 
only for their religious intelligence, but their 
well selected literary, scientific and political 
articles. 
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PREMIUMS FOR NEW SUBSCRIBERS. 


Special Offer to Our Old Subscribers. 


oo 


From and after October Ist, any new subscriber 
will receive the REPORTER 


15 MONTHS FOR $5.00, 


to wit, from Oct. 1st, 1878, to Dec. 31st, 1879. 


To enlist the interests of our Old Subscribers in 
the extension of our circulation, we offer, if they 
will send us, along with their own renewals, the 
amount for ONE new subscriber for one year (who 
will be entitled to the 15 months mentioned) to send 
them either (1) the HALF-YEARLY COMPENDIUM, 
for 1879; or (2), the PHYSICIAN’sS POCKET RECORD, for 
1879; or any of our other publications, to the amount 
of $2.50. These publications will include the follow- 
‘ing works now in press :— 


GOODELL. Lessons in Gynecology. 
LANDOLT. Manual of Examination of the Eyes. 
SAYRE. Organic Materia Medica. 


Besides, already published, Napheys’ Surgical T'hera- 
peutics, Napheys’ Medical Therapeutics, Dobell On 
Cough and Consumption, Bernard & Huette’s Opera- 
tive Surgery, Butler’s Medical Directory of the United 
States, etc., etc. 
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HISTORICAL QUESTIONS IN SYPHILOGRAPRY, 

The vexed question of the history and an- 
tiquity of syphilis has received some additional 
solutions of late, which deserve notice. There 
has long been a strife among countries and 
nations as to which is not the parent of this 
| loathed disease. The English call it “‘ the French 
disease ;’’ the French “ le mal de Naples ;”’ Italy, 
in turn, throws it on Spain, and Spain charges 
it to America. 

It would seem, from some recent antiquarian 
researches, that we shall be obliged hereafter to 
acknowledge the impeachment, and assent with 
the best grace we can to the allegation that it 
was a very familiar malady to the red man long 
before his white brother made his acquaintance, 

Dr. Josepu Jones, of New Orleans, a very 
competent authority, has lately published the 
results of a series of studies on the osseous 
remains found in the stone graves and burial 
mounds in Kentucky, Tennessee and Louisiana. 
He finds that they bear unmistakable marks of 
the ravages of syphilis. Yet all antiquarian 
authorities unite in assigning the great majority 
of these remains to an age antecedent to that of 
Columbus. Such an argument, well supported, 
leaves no room for further discussion, and Dr. 
Jowes is convinced that he has made no mistake. 
He writes :— 


“So far from these evidences of the action of 
syphilis being mere ‘traces of periostitis, and 
constituting mere roughness or hyperostoses 
along the tibial shafts,’ the bones are in many 
instances thoroughly diseased, enlarged and 
thickened, with the medullary cavity completely 
obliterated by the effects of inflammatory action, 
and with the surfaces eroded in many places. 
These erosions resemble, in all respects, those 
caused by syphilis, and attended by ulceration 
of the skin and soft parts during life. Further- 
more, the disease was not confined to the ‘ tibial 
shafts ;’ bones of the cranium, the fibula, the 
ulna, the radius, the clavicle, the sternum, and 
the bones of the face exhibited unmistakable 
traces of periostitis, ostitis, endostitis, caries, 
sclerosis, and exostosis. 

“The medullary membrane was evidently in- 
volved in many cases to an equal degree with 
the periosteum; the difference in the appear- 
ance of the products of the syphilitic disease 
being due, most probably, to the great quantity of 
fat and other loose tissues among which the ves- 





sels of the medullary membrane run. When thin 
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sections of these bones were carefully examined 
with the naked eye, and by the aid of magni- 
fying glasses, portions were found resembling 
cancellous tissue, from the enlargement and ir- 
regular erosion of the Haversian canals, and 
increase in the number and size of the lacune ; 
whilst other portions presented the hardened 
condition known as sclerosis. I observed in 
these bones, and especially in those of the 
cranium, the various forms of osseous ulcera- 
tions which have been described by pathologists 
as characteristic of the action of syphilis, viz.: 
rounded ulcerations with glazed surfaces, and 
marked hardening or eburnification of the bone 
beneath ; tuberculated ulcerations, dependent 
not only on periosteal deposit, but upon chronic 
inflammation of the compact tissue itself; re- 
ticulated ulcerations, in which a network of 
periosteal deposit had formed, and which had 
been perforated by the ulcers subsequently 
forming and assuming the annular type. That 
these diseases of the bones wére not due to 
mechanical injury, or to exposure to cold, is 
evident from the fact that they were almost 
universally symmetrical in their manifestations.”’ 

This description is minute and characteristic, 
and ought to set the matter at rest. It was not, 
therefore, without some surprise that, a few 
weeks since, we received a paper from Dr. 
Thomas Kennard, of St. Louis, containing the 
following passage :— 

“ Among the aborigines of America venereal 
disease was unknown, or at least unnoticed, 
until introduced by their civilized conquerors 
and destroyers, but now it is one of the most 
formidable agents at work in blotting out the 
existence of that savage race who once owned 
and occupied this Western Continent. Twenty 
years ago I stated, in an essay entitled ‘“ Medi- 
cine among the Indians,” which was published 
in the September number of the St. Louis 
Medical and Surgical Journal, for 1858, that so 
far from the Indians having first imparted 
venereal disease to the white race, we have 
good reasons for reversing the statement.’’— The 
Nature, Origin, History and Public Prophylaxis 
of Venereal Disease. 

Either the author has not seen, or not exam- 


ined the testimony adduced by Dr. Jones. 


The question whether syphilis was also an- 
cient in Europe and the East is a separate one. 
It might have existed there, also, time out of 
mind. The bones from the catacombs, sarco- 
phagi and ancient tombs should indicate its 
presence, if it then existed. The vague descrip- 
tions of ancient medical writers and satirists 
are certainly not clearly descriptive. 


Notes and Csmments. 
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Noes AND COMMENTS. 


New Books and Premiums. 

We have the pleasure of announcing to our 
readers that we have in press, and shall have 
published before the close of the year, four 
valuable new works. They are— 

Dr. Lanvour (Paris). ‘Manual of Exami- 
nation of the Eyes.’’ Translated by Dr. Swan 
M. Burnett, of Washington, and copiously 
illustrated. 

Dr. F. De Havittanp Hatt (London). 
“ Differential Diagnosis; a Manual of the Com- 
parative Semeiology of the More Important 
Diseases.”’ First American edition, greatly en- 
larged, and extended to the peculiar phases of 
disease in this country. 

Dr. Witt1am Goopeti. “ Lectures in Gyne- 
cology,” taken from the clinics and practice of 
this popular teacher. 

L. E. Sayre, pu.v. ‘Organic 
Medica and Pharmaceutical Botany.’ 

It is believed that all these works will be 
found of interest, and great practical utility to 
medical men. 

We have concluded to offer them to our 
subscribers, free of cost, on the following 
plan :—If any one of our present subscribers 
will obtain for us a new subscriber to the 
Reporter for 1879, and remit us ten dollars for 
both subscriptions previous to February lst, we 
will send him any one of the above books, 
postpaid, by mail, without charge. 


Materia 


Temperance Movements in France. 

The French Temperance Society held a meet- 
ing recently in Paris. Dr. Ernest Magnan 
illustrated, in a most indubitable manner, that 
the convulsifying properties of the liquor called 
“.absinthe’’ were due to the presence of this 
substance, and not to the alcohol it contained. 
The latter, also, produced convulsions, but they 
are of a clonic character, preceded by a form of 
delirium known under the name of delirium 
tremens; whereas the convulsions produced by 
absinthe are tonic, or of the epileptic type. Dr. 
Magnan further demonstrated, by experiments 
on animals, that among all the aromatic liquors 
generally employed, or those composed of essen- 
tial oils, such as anisette, menthe, vermouth, 
chartreuse, etc., absinthe is the only one that 
has the unhappy effect of producing epileptic 
eonvulsions, the other toxic effects when these 





300 


Iiquors are taken in excess being due to the 
presence of alcohol, which exists in them ina 
concentrated form. Dr. Dujardin-Beaumetz 
illustrated the toxic properties of the different 
kinds of alcohol and brandies sold:in commerce, 
and pronounced those distilled from wine or 
the juice of the grape as being the only spirits 
fit to be drank. 

The Society passed resolutions to the effect 
that the governments of the different countries 
of the civilized world be invited to suppress, by 
all the means in their power, the abuse of alco- 
holic liquors; and that those employed for 
drinking purposes should be composed of spirits 
purified and rectified as much as possible, in 
order to remove from them the deleterious sub- 
stances they contain ; secondly, that a perma- 
nent international eommission should be ap- 
pointed, to gather together all the facts and 
information relating to alcoholism, and to study 
the various means at their disposal, with the 
view of continuing the work of that branch of 
the Paris International Congress on the use and 
abuse of spirits, which has just been brought to 
a close. 


Iodine in Intermittent Fever. 

In the Cincinnati Lancet and Clinic, July 
27th and August 31st, favorable comment is 
made on the recommendation of a Russian 
with the formidable name, Nowodnitschauski, 
that tincture of iodine is very efficacious in 
ague. What’s the necessity of introducing us 
to this long named foreigner, when Dr. James 
Y. Shearer told the readers of the Reporter 
the same thing nigh five years ago (January, 
1874) ; and, before him, in 1871, Dr. Napheys 
had said the same, in the third edition of his 
Modern Therapeutics ? Let us credit those of 
our own household when we can. 


The Usefulness of Cremation. 

Dr. LeMoyne, of Washington, Pa., takes 
advantage of the Southern epidemic to say a 
word in favor of his pet theory of cremation. 
It will be remembered that he has built the 
only crematory in this country. “Burial at 
any place” says the doctor, “is followed by 
baneful results, but a shallow grave in the 
sandy soil of the South, which is no absorbent, 
and cannot neutralize the gases, which com- 
mence to float up at once, is especially so, and 
more especially where the person dies of such a 
disease as the yellow fever. By cremation, 


Notes and Comments. 
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while they dispose of the bodies more quickly 
than by any other mode, they at the same time 
purify.”’ 

He had just received a letter, he said, from 
Indianapolis, stating that a club had been 
formed in that city, having one hundred men. 
bers from the first, and were now about to 
erect a crematory. Dr. Fletcher, one of the 
oldest physicians of the city, is at the head of 
it. The doctor gives it as his observation, as 
well as that of others interested in the matter, 
that a majority of the converts to the reform 
are of the gentler sex. ' 


Condurango again in Gastric Cancer. 

Condurango is not dead yet. In No. 33 of 
the Deutsche Med. Wochenschrift, 1878, Dr. 
Burkmann relates two cases of cancer of the 
stomach, so diagnosed by several skillful phy- 
sicians, both very much relieved, and one quite 
cured, by the use of condurango bark, accord- 
ing to the form and dose recommended by Pro- 
fessor Friedreich (described in Napheys’ Surgi- 
cal Therapeutics, p. 464). Dr. Burkmann earn- 
estly recommends this plan to his colleagues. 
He is gpreful, during the treatment, to forbid the 
use of opium 6r morphia. His words certainly 
desetve attention, for we are powerless before 
this terrible disease. 


New Radical Cure for Hernia. 


Professor Czerny, of Heidelberg, has now 
operated on eleven cases of hernia, with com- 
plete success in all, by his radical method. The 
patients varied in age from one and a half to 
seventy years. The precise details of his 
plan are not given in the Report of the German 
Association of Physicians; but it consists 
essentially in the obliteration of the hernial 
sac and the direct closure of the hernial orifice 
with sutures. In his early cases he employed 
catgut, but prefers silk soaked in a five per 
cent. carbolic acid solution. In most of his 
cases no febrile reaction followed the opera 
tion. 


The Exhibitionists. 

Every few weeks a new form of insanity is 
discovered and baptized. We had hitherto 
indulged the belief that those dirty fellows who 
have a penchant for showing their genitals to 
females do so out of “ pure cussedness ;” bat 
now comes Dr. Lasegue, and shows that they do 
so through “ an unavoidable yielding to an ut 
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controllable impulse; that they are forced 
thereto by an “intellectual concentration ;’’ 
and compares their involuntary tendency to dis- 
cover their nakedness when they see a woman, 
to the similar tendency of a mathematician to 
plunge into his favorite speculations when he 
sees @ geometrical figure on the blackboard ! He 
names these peculiar beings Les Exhibitionistes. 
(Gazette des Hopitaux, No. 51.) 

We remember that Jean Jacques Rousseau, in 
his confessions, acknowledges that he had this 
impulse, and, of course, indulged it, until he came 
near getting a severe drubbing, which cured 
him. It is a remedy in which we have great 
faith in such cases, and recommend it as a 
specific for them. 


Converts to Temperance Legislation‘ 

The Allgemeine Med. Central Zeitung, August 
21st, tells us that the Association of German 
Alienists have come out squarely in favor of 
fighting the misuse of alcohol by legislation. 
They say sanitary warnings and voluntary 
combinations, such as temperance societies, have 
proved inadequate ; they have taken measures 
to bring the subject before the proper govern- 
mental authorities ; and urge special legislation 
against ‘‘ steady drinkers ” (gewohnheitstrinker). 
Their definition of this term is—“ Steady 
drinkers are those who constantly or periodi- 
cally yield to intoxication, to the extent of losing, 
to some degree, their self-control and their 
capacity of attending to their business; who 
neglect their duties and become dangerous to 
themselves and those around them.” 


The Intervention of Physicians in Education, 
by E. Seguin, .p., in the October number of 
The Sanitarian, should not fail to attract the 
attention of parents, as welb as all educators. 
Dr. Seguin is well known to b2 a physician of 
large experience and close observation, and the 
clearness with which he states the results of 
the overcrowding, bad lighting, and overtaxing 
of school children, is worthy of the most seri- 
ous consideration on the part of the people and 
of State legislators. 

The Causes of Sudden Death in Diabetes. 

This question has been investigated by Dr. 
Cyr, in the Archives Generales de Médecine, 
January, 1878. Though not a very frequent 
termination, it is more common than hitherto 
supposed. He states the causes to be, either 
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wee the sugar in the blood changes to acetone, 
which produces an intoxication like chloroform ; 
or remaining in the blood so alters the serum 
as to destroy the life of the blood corpuscles ; or 
the marasmus produces adynamia of the heart ; 
or there is dropsy of the ventricles of the brain. 


Tattooed Marks on the Skin. 


A question sometimes arises, in cases of per 
sonal identity, whether these marks ever disap- 
pear. Prof. Reese states, in his lectures on Medi- 
cal Jurisprudence, that they do not once in a 
hundred cases or more. The black color, made 
with gunpowder, is the most durable; blue, 
done with India ink, next; the red of vermil- 
ion soonest to disappear. If they have disap- 
peared from the arm, the coloring matter may 
be found in the axillary glands. 


Medical Fees in London. 

Apropos of our recent editorial on fees, we 
note a letter of a physician to the Medical Press 
and Circular. He prints his tariff on small 
slips’of paper and hands one to each new patient. 

Result: prompt payment and no grumbling. 
His scale is interesting, for comparison :— 
Medical Fees Within the Four-mile Radius of London. 

Single consultation or visit by day, one 
guinea. 

Frequent consultations or visits by day, half 
a guinea. 

Consultations or visits by night, one guinea. 

Frequent consultations or visits by day to 
two or more of the same family, each person, 
seven shillings. 

Frequent consultations or visits by night to 
two or more of the same family, each person, 
half a guinea. 

Servants as by agreement. 

Distant consultations, or visits in the country , 
the customary physician’s charge. 


A Large Heart. , 

Dr. John Morris, of Baltimore, writes us— 

Mr. John H. Weaver, a well known under- 
taker of this city, died in May, 1877, after an 
illness of nearly two years. His disease was 
diagnosed, during life, as hypertrophy of the 
heart, with valvular insufficiency. Examination 
of the heart, after death, revealed the following 
conditions. Distance from apex of left ventricle 
to the origin of aorta, six and two-thirds inches ; 
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thickness of left ventricle one and one-tfftrd 
inches; right ventricle one-third of an inch ; 
weight forty-four ounces. It may be added that 
the valve held water very inperfectly. 


Iodic Purpura. 

Fournier (Paris Méd. and Cour. Méd.), de- 
scribes this affection, which may be caused even 
by one dose of 60 centigrammes (9 grs.), but 
generally appears after two or three days. It 
is rare, as he has only seen about fifteen cases. 
It is a petechial eruption of spots of the very 
smallest size, about that of a millet seed ; these 
spots are flat, and give origin to no local irrita- 
tion, and always escape the patient’s notice till 
discovered by accident. Thus, the physician 
ought to look carefully for them. 


CoRRESPONDENCE. 


FOREIGN. 


Paris, France, September Ist, 1878. 


Ep. Mep. anp Sura. REPortTER :— 


At the cliniques of Paris one very naturally 
expects to find much refinement and cultivated 
skill; it is a quality common in every profes- 
sion in France, even ramifying the ranks of 
the husbandmen and trades people. The cab- 
man, too, has a peculiar method, rather in- 
sinuating, and, withal, far more honorable than 
may be seen in most American cities. 

The late eminent Dr. Sichel has a worthy son, 
representing very admirably the rare culture and 
genius of the father. Dr. Sichel has one of the 
most important and best appointed cliniques in 
Paris, at 12 Rue Jacob, in the Quartier Latin, 
where, indeed, all the cliniques are. We were 
delighted with his easy and rapid manner of 
extracting cataract. He makes the superior 
peripheral section with a narrow knife, like 
Graéfe’s, only it has a convex cutting edge, 
which, Dr. Sichel thinks, gives immunity from 
the serrated corneal wound said to result 
from section with a straight-edged knife. The 
section completed, iridectomy is done, making 
only a very small coloboma, including not 
more than one-tenth of the iris. The capsule 
is lacerated with a long, spear-pointed cysto- 
tome, and, by pressure with a shovel, made of 
tortoise shell, upon the scleral lip of the wound, 
making slight counter-pressure on the lower 
corn+al margin, the lens glides rapidly into the 
shovel. M 

The dressing is the customary cotton com- 
press, gently applied to the eye, while the 
fellow eye is closed by small bits of adhesive 
plaster only. In some cases a solution of 
eserine is instilled, to contract the pupil, and 
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thereby, it is believed, limit the chances of 
cystoid cicatrix. In extraction no anzsthetic 
is used. The old stop speculum of Demarris 
being the favorite. The amount of separation 
of the lids is carefully guarded, to prevent 
abnormal tension of the hyaloid, by pressure 
upon the globe, or traction upon the opposite 
lips of the wound, through the agency of an 
extended retrotarsal conjunctival membrane. 
Chronic cases of interstitial deposit of plastic 
matter into the substantia propriz: cornez are 
entirely removed by daily applications of the 
officinal tincture of cantharides, made directly, 
with a camel’s hair pencil. These cases are 
generally the result of syphilitic or traumatic 
keratitis, and have constituted, for a long time, 
a part of the opprobria medicorum. The cases 
of total blindness actually restored to sufficient 
sight to read and pursue all the ordinary 
avocations in life stand as so many monuments 
to the skill and beneficence of Sichel. We 
were quite surprised at the results claimed for 
eserine in the treatment of the painful tension 
so often present in irido-cyclitis. We fear, 
however, that too often valuable time is lost in 
temporizing, when iridectomy might forever 
end the suffering by removing its cause. 

In certain forms of painful tension resulting 
from the use of atropia, duboisine is found a 
convenient and efficient substitute ; where this 
is not at hand eserine is again called into requi- 
sition. 

The crayon of sulphate of copper is a favorite 
method of treating chronic trachoma, while the 
acute forms are treated by applications of solu- 
tion of subacetate of lead, one part to five of 
water. These applications are made without 
regard to the presence of ulcerative keratitis, 
and surely create permanant corneal opacities. 
The nitrate of silver is likewise dangerous, for 
the same reason, though it, too, is unreservedly 
applied. In answer to my question, ‘“ do these 
cases of trachoma get well?’ he said, “oh yes, 
posts od they do; but they have relapsed and 
come back again.” 

I saw several very melancholy cases of 
pannus, and lead and silver stains in the 
cornea, blepharospasm with entropium, caused, 
no doubt, by the harsh local treatment of a 
merely local manifestation of constitutional 
disease. It is the experience of many of the 
best practitioners in America and elsewhere, 
that trachoma acuta will not fail to grow worse 
under local astringent and highly stimulating 
applications, while caustics are uniformly fatal 
to the continuity of the conjunctival membrane. 
Quinine in antiperiodic doses, followed by iron, 
iodide of potassium, full nutritious diet, friction 
baths, and outdoor exercise, proves almost a8 
uniformly successful in acute trachoma as in 
tertian or quotidian intermittent fever. 

Unfortunately for-me, Wecker was not at 
home, though his polite and accomplished chef 
de clinique, Dr. Masselon, had the kindness to 
show me much attention. He extracts cataract 
through a peripheral superior section, made 
with Graofe’s knife ; combines iridectomy ; mak- 
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ing lateral laceration of the capsule, and, with 
a spoon scraping hard over the corneal surface 
from below upward, to force the lens out. Cor- 
tical portions are removed by repetition of the 
scraping manceuvre. In America such rude 
handling of the cornea would certainly create 
serious results, probably sloughing, certainly 
grave keratitis. The usual charpie dressing, 
with bandage, no anesthetic. 

This is one of the most famous cliniques, and 
certainly one of the largest in the world. And 
we regret to see that trachoma receives here, 
also, only the fashionable and destructive local 
astringent and caustic treatment alluded to 
above. 

A case of a partially absorbed cataract, which 
some one had very bunglingly attempted to 
extract, was treated toa single puncture with 
an ordinary Bowman’s stop needle, when two 
introduced from opposite sides would have 
enabled the operator to have passed the points 
through a common puncture in the centre of 
the field, and, by wide separation, make a large 
central opening. The subject was a young man 
in good health, and rapid absorption of the old 
lenticular matter would have restored useful 
vision without further instrumental manipula- 
tion. 

The seton, for drainage in glaucoma and 
detachments of the retina, has, like Voltolini’s 
gold rings for preserving the patentcy of perfo- 
rations in the tympanic membrane, justly 
fallen by the wayside, and is now remembered 
by few, except the unfortunates who fell victims 
to ifs use. We had the painful misfortune to 
see several such cases in the poorhouse, and 
one in hospital, who had just suffered the neces- 
sary enucleation of an eye treated with the seton 
for the relief of what is now believed to have 
been only a temporary attack of painful tension. 

Galezowski, who is not loved by some of his 
neighbors and brethren in the profession, has 
one of the principal cliniques in Paris. He is 
a great worker, and is justly deserving ¢he 
enormous patronage he receives from every 
part of Europe. Professional visitors from 
every quarter of the earth may be seen in dail 
attendance. Dr. Galezowski examines wit 
care, and explains, as he does so, every leading 
feature, or important point in his cases, as they 
come, passing them rapidly on to an assistant 
to carry out the treatment. He treats chronic 
trachoma by a still more horrible method than 
that hitherto mentioned; he excises with scis- 
sors the entire retro-tarsal conjunctiva, and 
completes the process of destruction with the 
mitigated lapis infernalis. 

His extractions of cataract are very beauti- 
fully and successfully done, by the inferior 
peripheral section. He closes the eye operated 
on only, and confines his patients to bed for 
five days. He generally gives chloroform. He 
is the only one here who seems to have a due 
soon of oblique illumination and com- 
plete paralysis of accommodation for testing the 
dioptric’conditions of the eyes of young persons. 
He pays America the compliment to use vaseline 
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for all salves and pastes. He is also the only 
one here who recognizes the existence of tenia 
ciliaris. He treats it successfully with yellow 
oxide of mercury and vaseline paste. Dr. 
Galezowski is an acute and painstaking ob- 
server, who deserves to be better known in the 
United States, and less abused in Paris, even 
though he is a Polander. 

Another very well ordered and large clinique 
is that of the skillful and accomplished Dr. Ed. 
Meyer, in Rue de l’Ancienne Comediés. Dr. 
Meyer often does McNamara’s lateral section 
in extraction, always combining iridectomy. 

He uses muriate of pilocarpine, 6 grains to 
the ounce of water, as the only local application 
in corneal ulcers, both acute and chronic. He 
thinks it milder and better than eserine. He 
treats acute trachoma with acetate of lead; 
and the chronic fofm with the crayon of copper. 
He thinks the result very satisfactory, and 
exhibited some cases of permanent blepharo- 
spasm with entropion, whose lids were lined 
with smooth, hard cicatrices, and whose corners 
were all stained. One case he had treated 
fourteen months, as I thought, to the evident 
disadvantage of the patient, though Dr. Meyer 
felt that great good had been done in prolong- 
ing the period of blindness. Papillary con- 
junctivitis, so often occurring in the course of 
subacute and chronic forms of catarrhal and 
blennorrhceal ophthalmiaw, receives viyorots 
cautegizations. Professor Coomes, and m 
accomplished assistant, Dr. Meany, will bot 
testify to the almost uniform success attained 
in the treatment of all forms of trachoma, and 
conjunctivitis papillaris, at the Louisville Eye 
and Ear Infirmary, where silver and lead are 
both excluded from the list of therapeutic 
agents, and where relapses are rarely seen, 
except among those whose personal habits are 
uncleanly. 

Ophthalmia neonatorum may be promptly 
arrested without caustics, however fashionable 
their use may have become. Like other acute 
inflammations, it yields kindly to soothing ap- 
plications, and after the discharge has become 
purulent, mild astringents, as, for example, 
one grain of tannin, or half a grain of sulphate 
of zine, etc. Here, in Paris, the abominable 
mitigated stick, or solutions of silver, varying 
from ten to forty grains to the ounce of water, 
constitute almost the unvarying practice. And 
though good results are claimed, they appear 
as rare exceptions to the rule, on exhibition. 
Those cases so confidently announced to have 
made rapid and perfect recoveries are too often 
seen at the cliniques of other practitioners ; 
they grow impatient. under the painful appli- 
cations, and increasing blindness drives them 
the rounds of the profession. In conclusion, I 
bear testimony to the uniform courtesy extended 
to American physicians visiting Paris, and to 
the high state of culture in the ranks of 
specialism, as well as the very numerous and 
valuable contributions ophthalmology has re- 
ceived from its votaries here. 

Duptey S. Reynoxps. 
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Treatment of Yellow Fever. 


Ep. Mep. anp Sura. Reporter :— 


I notice in the Reporter, of August 31st, an 
article on yellow fever. I am a_ practicing 
physician in this country, and have had ex- 
perience, not only in the malarial affections of 
this clime, but was a volunteer tothe Savannah 
hospital during the epidemic of 1876, for a 
short period, and paid particular attention to 
the treatment of yellow fever at that time. I 
feel privileged, therefore, to make the sugges- 
tion that carbolic acid be injected into the 
cephalic vein of the right arm. I suggest that 
from one to two drops, with a small quantity of 
water, be injected by a hypodermic syringe 
into the vein, where, coming indirect contact 
with the poison (which must, after being 
inhaled, be carried into the blood), by its anti- 
septic virtues it destroys all germs, putting an 
end to the further progress of the disease. I 
know this is theoretical, and would be thought a 
dangerous experiment; but when death with 
its o’erwhelming legions knocks so hard at the 
door of youth and age, is it not our duty to try 
what we can, to stay its further progress? I 
hold that the blood would dilute the acid suffi- 
ciently to inject it into the veins in almost an 
undiluted condition, keeping up the treatment 
every four hours, or oftener, if necessary. » 

I was quite pleased with some pills I made 
the other day, which I tried upon a patient 
with bilious remittent fever, whose case I 
feared would assume a typhoid type. I took 
of sulphur and cinchonidia equal parts, and 
carbolic acid qs. to make about one-half 
drop to pill, and gave one every three 
hours. I ordered them given at intervals of 
three hours, and found the next morning that 
the fever had left him, almost entirely. I then 
gave small quantities of camphor, opium, ipecac, 
and calomel, and the last time left some cin- 
chonidia and Dover powder, to promote rest 
and keep off fever. I discharged the case. 

We generally give large doses of cinchonidia, 
which I find as good as quinine. 


BK. Sulpho-carbolate of cinchonidia, 
Sulph. cinchonidia, 
Sulphur, 

Carbolic acid, 
Make pil. No. 6. 


S1c.—One every three hours. 


a4 grs. xv 


gtt.iij. M. 


The above, as an antiperiodic, diaphoretic, 
and antiseptic pill, needs but little comment. I 
am sorry I have not been enabled to give it a 
further trial, before writing this, but would 
suggest the above combination for yellow fever, 
in larger doses. The patient had an action 
from the bowels next day. He had’ previously 
taken a purgative. I gave nothing else first 
day, but a small quantity of Dover powder, for 
the night, to promote rest. Cinchonidia might be 
introduced into the veins the same as carbolic 
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skin, and not so apt to produce ulceration of 
tissue, though there might be some risk ; but if 
we knew everything what would be the use to 
experiment. I would like to hear your views 
on the subject. J. G. Buiiock, M.D. 


Morrison Mills, Florida. 
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News AND MiIscELLANY. 


The American Gynecological Society 


Held its annual meeting in this city this week. 
It was well attended and a large number of 
valuable papers were presented. In our next 
issue we shall give a full report of the proceed- 
ings. 


The American Academy of Medicine. 


The American Academy of Medicine met in 
Easton, September 17th, at 2 o’clock p.m. Dr. 
Charles McIntyre delivered the address wel- 
coming the body to Easton, and Dr. W. C. 
Cattell, president of Lafayette College, offered 
the use of the college building, in which the 
body met, and also invited the members to in- 
spect and examine the buildings and college 
grounds. The meeting was then called to order 
by the president, Dr. Frank Hamilton, of New 
York city, and business concerning the academy 
transacted. Forty-five new members were ad- 
mitted, all of them being either well known 
practitioners or editors of medical journals. 
This is the third annual meeting of the bodysit 
having been organized in Philadelphia in 1876. 
Last year the meeting was held in New York 
city. 


Report of the Epidemic for the Week Ending 
September 28th, 1878. 


Abstract of Sanitary Reports received under 
the National Quarantine Act :— 

New Or.eans.—During week ended yester- 
day evening there were 926 cases of yellow 
fever and 332 deaths. For the last twenty-fvur 
hours there were 124 cases and 51 deaths. 
Total cases 8464, deaths 2700. 

Sourn Pass, La.— There had occurred, to 
the 26th instant, 42 cases of yellow fever and 2 
deaths. 

Morcan City La.—For the week ended 
yesterday evening there were 79 cases of yellow 
fever and 12 deaths. - Total cases 145, deaths 
30. 


Baton Rovct, La.—From September 20th to 
9 a.m. the 26th there were 221 cases of yellow 
fever and 7 deaths. Total cases 893, deaths 46. 

Praquemine, La.—During the week ended 
September 15th there were 16 deaths from 
wile fever. 130 cases were still undemtreat- 
ment. The first case cccurred August Ist. 
Total cases to September 15th 305, deaths 53. 

Pass Onrist1an, Miss.—12 cases of yellow 
fever and 2 deaths occurred during the week 
ended yesterday evening. Total cases 33, deaths 
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Bi1ox1, Miss.—There were 5 cases of yellow 
fever and | death during the last week. Total 
cases 25, deaths 8. 

Mississipr1 City, Miss.—8 cases of yellow 
fever and 1 death occurred last week. 

Ocean Sprines, Miss.—Durihg the week 
ended yesterday evening 9 cases of yellow fever 
occurred and 5 deaths. Total cases 60, deaths 
17. ‘ 

Bay Sr. Louis, Miss.—There were 53 cases 
of yellow fever and 15 deaths during the week 
ended yesterday evening. Total cases 78, 
deaths 20. 

Water Vatiry, Miss.—During the eight 
days ended September 21st there were 18 cases 
of yellow fever and 5 deaths. Total cases to 
that date 21, deaths 7. 

Vickspurc.—58 deaths from yellow fever 
during the week ended yesterday evening, 14 of 
which occurred in the last twenty-four hours. 
Total deaths to date, 779. Assistant Surgeon 
Keyes reports “ epidemic over, save a few spo- 
radic cases.” 

GREENVILLE, Miss.—Out of a remaining popu- 
lation of four hundred and fifty, 227 have died 
of yellow fever. 60 persons are now sick with 
the fever, mostly convalescent, and “ material 
for new cases exhausted.” 

Grenapa.—Since last report there have been 
10 new cases of yellow fever and 3 deaths. 
Total deaths to yesterday evening, 274. 

Port Grisson, Miss.—Total cases of yellow 
fever to last evening, 620. Total deaths, 110. 

Mempuis.—Deaths from yellow fever for the 
= ended September 26th, 297. Total deaths 

28. 
BROWNSVILLE, 
ended yesterda, 
fever and 22 
197, deaths 66. 

St. Lovis.—During the past week, four 
deaths from yellow fever at quarantine. None 
in the city. Only two cases now under treat- 
ment at quarantine. 

Carro, Inu.—During the last week there 
were two cases of yellow fever, one of them a 
refugee. Total cases fourteen, and six deaths. 

LouisvitteE, Ky.—Eighteen cases and ten 
deaths from yellow fever occurred during the 
week ended September 27th. Nine cases and 
five deaths were among the inhabitants living 
within two or three squares of the Louisville 
and Nashville depot, where some unclaimed 
baggage of — had been stored. The 
first case amon e inhabitants occurred Sep- 
tember 23d. Total cases 95; deaths 36. 

Cincinnat1.—No new cases nor deaths from 
yellow fever within the last week. 

GaLuiPoiis, On10.—Since last report, to Sep- 
tember 24th, 3 new cases of yellow fever and 5 
deaths have occurred. 2 of the new cases are 
not traceable to the steamer “ Porter.’’ Total 
number of cases 31; total deaths, including the 
6 on the “ Porter,” 17. 

Cuarranooca, Tenn.—A refugee was taken 
with yellow fever August 21st, and another 
September 6th. The first case among the in- 


Tenn.— During the week 
evening 67 cases of yellow 
eaths occurred. Total cases 
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habitants occurred September 18th. Total 
cases to last evening 41, deaths 26. 

Mositz, Ata.—From September 20th to the 
evening of the 24th there were reported to the 
Board of Health as yellow fever, 11 cases and 
7 deaths. ‘ 

Key West, Fira.—No new cases of yellow 
fever the past week. One refugee died of yel- 
low fever in Dayton, Ohio, Regteniber 21st. 
One case of yellow fever occurred in Philadel- 
phia and one in Richmond during the same 
week ; both were refugees from the South. Yel- 
low fever prevails in a number of small towns 
in Louisiana, Mississippi, Tennessee and Ken- 
tucky, from which definite information of the 
number of cases and deaths has not been re- 
ceived. The fever is reported spreading to the 
plantations. 


The Epidemic to be Investigated. 


Wasuincton, September 25th.—Dr. Wood- 
worth, Chief of the Marine Hospital Service, 
left here to-night, for New York, to consult with 
the officers of the American Public Health As- 
sociation in relation to the organization of a 
commission to investigate the yellow fever 
epidemic, he having received assurances which 
warrant him in organizing such commission, 
j@fnd the means to defray the expenses thereof 
are being contributed. A special meeting. of 
the American Public Health Association will 
be called to advise the line of the investigation, 
after the preliminary work shall have been 
done in the infected districts. The commission 
will be designated in a few days, and active 
work will be commenced without delay. 


Congress of Legal Medicine. 


This was one of the many congresses at Paris 
this summer. It passed the following resolu- 
tions: “That the government be asked to 
establish in France institutions which have been 
at work for years in Hungary, Austria, Prussia, 
Belgium, Holland, etc., having for their object 
the formation of experts in legal medicine and 
experts in toxicology, remunerated by the 
State, and who shall be elected by concours, 
having for its basis trials essentially practical ; 
that, with the object of educating such experts, 
a great extension should be given in the viffer. 
ent faculties of medicine to courses of practical 
legal medicine, such as M. Devergie first estab- 
lished at the Morgue in 1834, and which has 
been reopened last year at the request of Pro- 
fessor Vulpian, Dean of the Faculty; and that 
special courses for instruction in toxicological 
analysis be opened at the Ecoles de Pharmacie. 


Physiological Effects of Altitude. 


A prominent Englishman informs a London 
newspaper that he has lived for months to- 
ther in Thibet, at an elevation of more than 
oun feet — = level — pulse, at or- 
i heights only sixty-three per minute 
rarely fell there below 100, and his respirations 
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were double what they usually were. A run 
of 100 yards would quicken his pulse and 
respiration more than a run of 1000 yards 
would at sea level; and the greater the height 
the more difficulty attended any rapidity of 
movement. Crossing an elevation of 20,000 feet, 
he was troubled to breathe quickly enough ; he 
had frequent and violent headaches, and 
found that his Thibetan guides suffered far 
more than he—a practical argument in favor 
of Anglo-Saxon endurance. 


War and Pestilence. 


What is pestilence compared with war? Last 
week we gave a list of the physicians who have 
fallen before the yellow fever. But here is the 
number of deaths, etc., among the military 
doctors and their assistants from the commence- 
ment of the Russo-Turkish war. 


Sick. Died. Killed. 
t 


13 


Wounded. 
2 


28 


Doctors 

Assistants 217 
Apothecaries 5 
Veterinary Surgeons 30 5 


Those young men who were allowed to leave 
their medical courses at the various universities, 
to assist the military surgeons, have been ordereg,| 
back to resume their studies. 


Climate of Cyprus. 


The climate of Cyprus is not so bad as some 
of the English doctors have made it out. Mr. 
R. H. Lang, late British consul for the island, 
writes, in Macmillan’s Magazine :— 

“It is inhabited, and has been from time im- 
memorial, by a perfectly healthy and robust 
native population, free from all serious sickness, 
and living to a hale old age. A climate of which 
this can be said is not justly called unhealthy. 
Facts, however, often carry more conviction 
than reasoning, and it is a fact that I lived in 
Larnaca, and went about the island summer 
and winter, during nine years, and never en- 
joyed better health anywhere. My sister did 
so during four years, with a similar experience. 


Cremation Called For. 


A correspondent writes to the daily Times, of 
this city— 

In epidemics like the present burial is too 
slow, too laborious, too expensive, demands too 
much of the living and gives too much oppor- 
tunity for dissemination of disease by the un- 
buried corpse, which is, after all, only put oat 
of sight, not out of danger to the living. 
Cremation would remedy all this. For our- 
selves, we should have a decided objection to 
having thousands of yellow fever victims 
hastily buried in shallow graves in and around 
our city, for us to breathe and drink and eat 
for months to come. And yet, if chemistry 
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teaches anything, it is that this is what be- 
comes of organic remains. 
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Personal. 


—Dr. A. S. Payne, of Fauquier county, Va,, 
@ young practitioner of promise, lately com. 
mitted suicide by shooting. The cause is said 
to have been disappointment in love. 


—The eminent surgeon, Dr. Billroth, of 
Vienna, seems to combine with his other useful 
functions that of a provider of Professors for 
other Faculties. Five of these he has already 
placed, besides numerous chief surgeons and 
operators in the various provinces of the Em- 
pire. Among them are Gusserow, von Wini- 
warter, etc. 


—Fadia Ali, and Nageeb, the first a Turkish 
doctor, and the second his student, have settled 
in East Tennessee, with some other members of 
a Turkish colony. 


—Dr. William S. Edgar died recently at 
Paris, Ill. He had long practiced in St. Louis, 
where he also edited the Medical Journal, and 
in 1874 he was elected President of the Medical 
Editors’ Association of the United States. 


Items. 


—The number of congresses which are being 
held in Paris in connection with the Interna 
tional Exhibition is so great, that the Gazette 
Hebdomadaire, announces that it is unable to 
give afly detailed account of them, but must 
content itself with giving a sort of bird’s-eye 
views The medical congresses include those 
of Hygiene, Medico-legal Science, Demography, 
Anthropology, Temperance, Anti-tobacco, Pre 
servation of Infant Life, Advancement of Sci- 
ence, etc. ; the last being the most important. 


—Extraordinary cases of hydrophobia are re- 
ported from New York and Indiana. At Pough- 
keepsie, David Bell, a youth, who was bitten 
early in July last, died last week with unmis- 
takable symptoms of the dread disease, and at 
Smithland, near Shelbyville, in the latter State, 
a man named Pyles was attacked with hydro- 
phobia, which he ascribed to the bite of a mad 
dog, received twelve years ago. 


—A nurse in a Glasgow hospital has‘ had to 
pay £5 damages and costs, for taking, without 
the consent of the boy’s parents, some healthy 
flesh from the arm of a juvenile patient, in order 
to graft it upon the body of another. 
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MARRIAGES. 


CASE—GARROW.—In Pittsburgh, Pa., September 
12th, by Rev. S. H. Griffith, rector of St. James’ 
Episcopal Church, A. G. Case, M.D., and Miss Jennie 
R. Garrow, both of Pittsburgh. 


DEATHS. 


at Maywood, IIl., August 30th, 
R. M, and Francis 








LACKEY.—Died, 
1878, Freddie, youngest son of Dr, 
‘A. Lackey, aged three years. 





